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Poster PresentationBasic Sciences
Pro-inflammatory cytokines as prognostic
biomarkers of severity of atherosclerosis in
patients of angiographically ischemic heart
disease on statins
Arpita Suri, Ritu Singh, Sanjay Tyagi
Lady Hardinge Medical College, New Delhi
Introduction: Over the past few decades, the management of
atherosclerosis mainly included reduction of Low Density Lipo-
protein (LDL)-cholesterol by lipid lowering drugs like statins. In
spite of success in lowering LDL the epidemic of IHD continued to
surge. The focus of research has therefore justifiably shifted from
dyslipidemia to inflammatory processes. Studies show inflam-
matory processes might have a key role in the initiation and
progression of atherosclerosis. But the role of pro-inflammatory
cytokines in patients with ischaemic heart disease (IHD) on sta-
tins is not well established. Moreover, the role of Adiponectin as
an anti-inflammatory adipokine reducing cardiovascular risk in
ischaemic heart disease is still under research. Therefore, the
objective of the study is to evaluate inflammatory processes by
studying the level of TNF-a, IL-6 and adiponectin in patients with
IHD on statins.
Methods: 50 cases of angiographically proven ischemic heart
disease on statins and 50 age, sex and BMI matched controls with
no evidence of IHD on angiography were selected from G.B Pant
Hospital, New Delhi, India.
Results: Serum levels of Tumour Necrosis Factor-a, Interleukin-6
and Adiponectin were estimated by sandwich ELISA. Serum levels
(Mean SD) of TNF-a were 362.20 236.45 pg/ml in cases and
186.94177.33 pg/ml in controls (p¼0.000), IL-6 in cases was
33.195.77 pg/ml and in the control group was 13.732.65 pg/ml
(p¼0.003) whereas the Adiponectin levels in cases were lower
(5.970.80 mg/ml) as compared to the control group (6.600.4 mg/ml).
TNF-aemergedas thebestbiomarker forpredicting ischaemicheart
diseasewithmaximumarea (0.792) under ReceiverOperatingCurve
curve as compared IL-6(0.715) and Adiponectin(0.359).http://dx.doi.org/10.1016/j.ihj.2013.10.018Conclusion: The higher levels of pro-inflammatory cytokines
and the lower level of Adiponectin in cases strengthen the role
of inflammation in atherogenesis. This shows severity of
atherosclerosis is an imbalance between inflammatory (TNF-a,
IL-6) and anti-inflammatory (Adiponectin) cytokines. However
the insignificant difference of adiponectin between cases and
controls could be attributed to the fact that cases and controls
were BMI matched. Our study also shows TNF-a as a better
predictor of severity of atherosclerosis as compared to other
markers.Use of echocardiographic parameters in the
establishment of animal model of pulmonary
artery hypertension (PAH)
Himanshu Meghwani, Sandeep Seth, Milind Hote,
Pankaj Prabhakar, Ruma Ray, Subir Kumar Maulik
AIIMS, New Delhi
Background:Very few therapeutic options are available for treating
patients with pulmonary hypertension. Drug development
research for PAH requires animal models with a scope for non-
invasive measurement of functional status of pulmonary artery
and right ventricle to assess the effect of putative drug molecules.
Objective: To establish an experimental model of pulmonary
artery hypertension with echocardiographic assessment in rats.
Method: The study was approved by institutional animal ethics
committee. FemaleWistar rats weighing 150-250 g were randomly
distributed into two groups (n¼8). In the control group, rats were
injected with normal saline subcutaneously and observed for 4
weeks. In the MCT group, monocrotaline (50 mg/kg; s.c. single
dose) was injected to develop PAH and observed for 4 weeks. Right
ventricular systolic pressure (RVSP) and left ventricular systolic
(LVSP) and end diastolic pressures (LveDP) were measured. Right
ventricular outflow tract dimension (RVoTD) and aortic outflow
dimension (AoD) using 2D echocardiography were carried out at
the end of the study period.
Result: RVSP in MCT group was found to be significantly increased
(29.8 6.3 mm of Hg in MCT group vs. 14.5 3.7 mm of Hg in
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S34control group, p<0.05). left ventriular systolic pressures in Control
and MCT group were 53.9 16.8 and 60.6 8.1 mm of Hg repec-
tively. Left ventricular end diastolic pressures among two groups
were 31.67.8 and 36.67.8 (control v/s MCT). There was an in-
crease in the ratio of RVoTD /AoD in MCT group (0.768 0.157
versus 0.551 0.167) as compare to control group. There were no
changes in LV dimensions in two groups. Histopathological
studies of pulmonary artery and right ventricular hypertrophy
and fibrosis were also done.
Conclusion: PAH model can be established with echocardio-
graphic assessments which can help in drug development studies
in animal models without necessitating the sacrifice of animals
for invasive measurement of pulmonary artery pressure.Coronary Artery Disease
To study the significance of exercise treadmill
test induced ST segment elevation in lead AVR
with hemodynamically significant left main or
ostial left anterior descending coronary artery
stenosis
Riyaj Miraj
Background: Although STE in lead aVR is an indicator of LMCA or
very proximal LAD occlusion in acute coronary syndromes, its
predictive power in the setting of ETT is uncertain.
Objectives: To study (prospectively) the statistical significance of
exercise treadmill testing (ETT) induced ST-segment elevation in
lead AVR with hemodynamically significant left main or ostial left
anterior descending coronary artery stenosis.
Methods: Stress electrocardiograms, were obtained in 344 sub-
jects who underwent cardiac catheterization and standard Bruce
ETT 6 months before catheterization. Patients were selected for
LMCA (50% stenosis) and/or ostial LAD disease (70% stenosis)
with or without other coronary artery disease (CAD), and CAD
(70% stenosis)) without significant LMCA or ostial LAD, or no
significant CAD. Univariate followed by multivariate logistic
regression analyses were used to identify significant correlates of
LMCA or ostial LAD stenosis.
Results: LMCA (n ¼10) and ostial LAD (n ¼146) stenosis found in
145 patients (42.4%). All LMCA patients had ostial LAD stenosis.
The incidence of single-vessel disease, double-vessel disease and
triple-vessel disease without LMCA or ostial LAD involvementwas
23.3%, 18.3% and 9.3% respectively. No significant CAD was pre-
sent in 6.7% patients. Univariate logistic regression analysis
demonstrated that ETT induced ST-segment elevation in lead
AVR, ST deviation in other ECG leads and LVEF were significant
univariate predictors but were not significant in multivariate
analysis. Univariate logistic regression analysis demonstrated
that the best ETT predictor of significant LMCA or ostial LAD ste-
nosis was Dukes score (AUC¼0.569) but was not significant in
multivariate analysis. The ETT stress parameter like blood pres-
sure response (p¼0.025), number of METs achieved were statisti-
cally significant predictor of significant LMCA or ostial LAD
stenosis
Conclusions: Exercise treadmill test induced ST-segment
elevation in lead AVR was not statistically significant in multi-
variate analysis as a predictor of significant LMCA or ostial LAD
stenosis.Comparison of serum uric acid levels with lipid
profile and C-reactive protein in acute
myocardial infarction
Bal B.S., Kaur Jasleen, Singh Bhavkaran, Rai Manjit, Salwaan,
Surinder, Duggal Ashok
Govt. Medical College, Amritsar, Punjab
Aims and objectives: Recent evidence suggests that uric acid may
be an important causal agent in cardiovascular disease and may
be a risk factor for mortality also. C-reactive protein (hs-CRP) has
strong predictive value in stable and unstable angina, indepen-
dent of troponins and atherosclerotic burden. How these two
variables comparewith each other and also with dyslipidemia in a
setup of acute myocardial infarction, was the purpose of this
study.
Method: Study comprised of 54 cases of first episodes of acute
myocardial infarction (AMI) and equal number of age and sex
matched healthy controls. Patients of gout, collagen vascular
disease, renal failure, hypothyroidism, inflammatory bowel
disease, active alcoholics and smokers were excluded. Patients
with concurrent infection, on diuretics, high dose salicylates,
antitubercular drugs were also excluded. Assessment of serum
uric acid, hs-CRP, lipid profile was done on 1st and 7th day of
admission.
Results: There was statistically significant rise in uric acid, hs-
CRP, total cholesterol and serum triglycerides on 1st day as well
as 7th day of admission in AMI patients as compared to control
subjects (p<0.001). Uric acid and CRP show a definite pattern of
rise during AMI which correlates with rise in triglycerides and fall
in HDL. Even on 7th day (before discharge) uric acid levels remain
significantly high but there was tendency to fall in hs-CRP as is
shown in the table.
Parameter AMI patients ControlsDay 1 Day 7 Day 1 Day 7Uric acid 6.261.72 5.941.34 3.861.12 3.781.22
CRP 5.942.24 3.912.86 0.830.13 0.880.14
S. Creatinine 1.140.18 1.220.18 1.080.16 1.100.18
Total cholesterol
(mg/dl)21212.4 19814.6 13818.24 13416.06Triglycerides
(mg/dl)188.460.4 17452.4 11024.8 11220.6HDL (mg/dl) 34.088.2 36.812.4 42.68.4 44.26.4Conclusion: Both uric acid and hs- CRP rise at onset of AMI, along
with elevation of total cholesterol and triglycerides. The routine
estimation of these two risk markers can be highly beneficial in
management and risk assessment after AMI.Ischemia modified albumin: An early cardiac
biomarker in acute myocardial infarction
Priyadarsi Tripathy, Trinath Mishra, K.K. Goel, B. Chug, B. Jena
S.C.B. Medical College, Cuttack, Odisha
Background: Because of veried presentation and associated high
mortality early diagnosis of AMI is of utmost important. Non of
the currently used cardiac marker are both specific or sensitive
with in 6hr fallowing onset of chest pain. Ischemia modified
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S35albumin (IMA)is sensitive and specific and cost effective and
detect earlier than other markers.
Aims and objective: To evaluate whether the IMA assay could be
clinically useful in patient suspected ACS and compare clinical
performance of IMA, cTnT and ECG.
Method: A nested case-control study was conducted in the
department of Cardiology taking 125ACSpatient.Blood sample
collected after admission within 6 hr of angina for IMA,
Troponin T before heparin or thrombolytic therapy was
administered another blood sample after 6 hr of angina for
Troponin T.
Result: IMA (Ischemia Modified Albumin) level was high in AMI
patient (95.814.9) than control (72.97.7) P value 0.001.Out of
125 patient cTnT could able to detect ischemia in 25 patient but
large no of patient remain undiagnosed.On performing IMA
assay on this cTnT negative 100 patients(80%) showed
þveIMA(>85u/ml) result establishing its role as a high sensitive
diagnostic marker.IMA has higher sensitivity of (77%)and nega-
tive predictive value(72.4%)than other two test ECG and cTnT
sensitivity was (71%).Again combination of 3 diagnostic test we
got highest sensitivity(94%) and negative predictive value of
(90%).
Conclusion: Though detection of ischemia prior to infarction is a
challenging concept IMA has emerge as an important marker for
early identification of ischemic patient and triage.Clinical profile and angiographic correlation in
Wellens’ syndrome
BathriNarayananR., BalamuruganR.,VenkatesanS., PalanisamyG.,
Murugan S., Manoharan G., Pratapkumar G., Dhandapani V.E., Ravi
M.S., Meenakshi K., Muthukumaran D., Swaminathan N., Ravi
Shankar G.
Madras Medical College & Rajiv Gandhi Government General Hospital,
Chennai, Tamil Nadu
Background: Wellens’ syndrome also known as Left anterior
descending (LAD) coronary Twave syndrome, is a type of high risk
acute coronary syndrome (ACS) with critical LAD stenosis. If left
untreated, it can lead to extensive anterior wall myocardial
infarction (AWMI) with Left ventricular (LV) dysfunction and a
lethal outcome. It is necessary to promptly recognize this entity
for early intervention.
Methodology: This is a prospective, observational study was done
at tertiary care hospital setting from January 2013 toMarch 2013 toNo. of patients 10 Male: F
Initial presentation Unstable Angina e all (100%) Known CAD 4 40%
Other risk factors Smoking 7 (70%) High BP 5 (50%)
ECG changes Biphasic T 7 (70%) Initial biphasic fo
T wave 2 (20%)
ECHO Normal 8 (80%) RWMA 2 (20%)
Troponin T Normal 9 (90%) Borderline 1 0.07n
Angiographic findings Right dominant 7 (70%)
Left dominant 1 (10%)
Co-dominant 2 (20%)
Single vessel 6 (60
Double vessel 2 (2
Left main with TV
Normal 1 (10%)
Outcome CABG 3 (30%) PTCA 5 (50%)correlate clinical profile of Wellens’ T wave in ECG and severity of
LAD stenosis in patients with high risk unstable angina pectoris. A
total of 10 consecutive cases with clinical features suggestive of
Wellens’ syndrome, who underwent coronary angiogram (CAG)
and revascularisation were included. Features of Wellens’ syn-
drome include Progressive symmetrical T wave inversion or
biphasic T wave in leads V2 and V3; Little or no elevation of car-
diac marker; Discrete or no ST segment elevation; No loss of
precordial R waves. All patients were treated as per protocol and
guidelines.
Conclusion: Wellens’ syndrome is an important subset of high
risk unstable angina and it often localizes the lesion in proximal
LAD. Though it is a high risk category of UA we were able to sta-
bilise most patients medically. Only two patients required emer-
gency revascularisation. None of them developed malignant
arrhythmia, Myocardial infarction, ischemic cardiac failure and
death. We were able to confirm the most important ECG paradox
inWellens’ syndrome, i.e ECG getting normalised during episodes
of angina. Timely recognition helps in patient appropriate inter-
vention and ensures good prognosis.Implications of LBBB in non ST elevation acute
coronary syndromes
Irfan Khan, Ajay Chaurasia, Jaywant Nawale, Sandeep Patil,
Sagar Kabde
BYL Nair Ch. Hospital & T. N. Medical College, Mumbai, Maharashtra
Background: LBBB (left bundle branch block) has been associated
with higher mortality in acute coronary syndromes, but LBBB has
not been studied independently and solely in non ST elevation
acute coronary syndromes (NSTE-ACS), there have been very few
studies which independently evaluate LBBB in NSTE-ACS, hence
we prospectively evaluated such patients with their clinical and
angiographic characteristics and compared their in hospital out
comes
Aims and objectives:
1. To comparatively evaluate patients with NSTE-ACS with
baseline LBBB and those without baseline LBBB
2. To assess their clinical and angiographic characteristics
and assess their in hospital outcomes
Methods: 60 patients with NSTE-ACS who had prior baseline LBBB
and normal LV function were evaluated, and compared withemale e 9:1 Age 52  15
Previous MI 1 (10%)
Diabetes 3 (30%)
llowed by deep coronary Initial deep T inversion followed by
biphasic T 1(10%)
g/ml (10%)
%)
0%)
D 1 (10%)
Proximal LAD 5 (50%)
Mid LAD 2 (20%)
Ostial LADþDiagonal 1 (10%)
Medical management 2 (20%)
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S36clinically and risk factor matched 60 subjects, pts with new onset
LBBB, prior STEMI, previous IHD and dilated cardiomyopathies
were excluded from the study. All these patients were evaluated
clinically, angiographically and their hospital course was studied.
Thereafter, the patients who had prior LBBB were compared with
patients without LBBB with respect to their clinical, and angio-
graphic characteristics and their outcomes.
Results:
Angiographic comparisionWith LBBB Without LBBB p- valueSVD 12% 23% 0.98DVD 26% 20% 0.61TVD 49% 29% 0.03Total OCCL-LAD 51% 20% 0.02Total OCCL-LCX 21% 33% 0.78Total OCCL-RCA 48% 20% 0.01Among 60 patients with baseline LBBB when compared with
patients without LBBB. Patients with LBBB pr esented more often
in compromised clinical status this difference though was not
statistically significant.
Angiographically also, patients with LBBB were found to have
statistically significant more incidence of TVD (p-0.03), total LAD
occlusion (p-0.02), and total RCA occlusion (p-0.01),no difference
was made between chronic and fresh total occlusions. No statis-
tically significant survival difference was seen between both these
groups at hospital discharge
Conclusion: Patients with LBBB presented more commonly in
compromised clinical status total occlusions of lad and rca was
more common among this subgroup. Even though survival was
not significantly different at 5 days post event, late mortality may
be predicted to be higher on the basis of their clinical and angio-
graphic characteristicsEtiological profile of patients of acute ST
elevation myocardial infarction with recanalised
infarct related coronary artery
Nikhil Borikar, Ajau Chaurasia, Jaywant Nawale,
Madhusudan Yemul, Irfan Khan
BYL Nair Ch. Hospital & T. N. Medical College, Mumbai, Maharashtra
Background: Patients of Acute ST Elevation Myocardial Infarction
with rccanalised infarct related coronary artery have different
etiological profile.
Aim of study: To study clinical profile of patients presenting with
Acute ST elevation Myocardial Infarction with recanalised coro-
naries and to correlate retrospectively etiology leading to
recanalisation.
Methods and results: Total 400 patients of STEMI underwent
diagnostic coronary angiography in our centre from June 2011 to
June 20I3. 60 (15%) patients had evidence of recanalised infarct
related coronary artery (IRA). Of these 60, 40 (67%) patients were
males and 20(33%) were females. Mean age was 45 years. Out
of 60 patients. 30(50%) were hypertensive and 15(25%) were
diabetic. 40(67%) were smokers /tobacco addict. 12(20%) weredyslipidemic. Out of 20 females 16 were premenopausal. 48
patients (80%) had received thrombolysis. 20(33%) had severe LV
systolic dysfunction (LVEF < 30%), 20(33%) had moderate LV
systolic function (LVEF 30 45%), 5 (8.5%)had mild LV systolic
dysfunction (LVEF 45-55%) and 5 (8.5%) had normal LV systolic
function (LVEF > 55%).
Conclusion: Recanalised infarct related coronary artery in acute
ST elevation myocardial infarction was associated with lower age
group, male sex predominance, lesser number of conventional
risk factors for atherosclerosis, premenopausal state, thrombol-
ysis within 6 hours and preserved LV function.Discordance between HBA1C and OGTT in
patients with acute myocardial infarction
Santosh Kumar Pandey, Rajnish Avasthi
University College of Medical Sciences, New Delhi
Introduction: Fasting plasma glucose and HbA1c are the
commonly performed glycemic parameters for the diagnosis of
DM. The prevalence of type 2 DM or impaired glucose tolerance
are as high as 65% in AMI patients without prior DM when oral
glucose tolerance testing is performed. Many studies have shown
that impaired glucose tolerance but not impaired fasting glucose
is a risk factor for cardiovascular disease.
Aims and objects: The objective of this study was to assess the
prevalence of Diabetes mellitus and Impaired glucose tolerance in
patients (without known diabetic) of acute myocardial infarction.
Methods: The study was designed as a non-randomized pro-
spective study which included 50 subjects with AMI who were
nondiabetic. Oral glucose tolerance test and HBA1C were done in
all patients between day5-7.
Results: Based onWHO criteria for OGTT out of 50 patients 29 had
NGT, 19 had IGT and 2 were newly diagnosed diabetic. When
HBA1C was taken into consideration 27 patients fell in IGT group
(5.7-6.4), 7 patients were in diabetic group (>6.5) and remaining
(16) were having normal values (<5.6).
Conclusions: OGTT is an important investigation that may predict
glucose in tolerance in patients with AMI. Also HBA1Cmay help us
arrive at some conclusion in same set of patients as well. The
discordance between HBA1C values and values after OGTT must
be emphasized.A study on clinical, risk factor, lesional profile
of patients with acute myocardial infarction
with spontaneously recanalised coronary
arteries
M. Vikas, K. Sashikanth Srivastav, A.N. Patnaik, D. Seshagirirao,
I.V.M.R. Tammiraju
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Acute myocardial infarction is usually caused due to
occlusion of an epicardial coronary artery by plaque rupture and
thrombosis which can usually be made out on angiogram. How-
ever in a subset of patients with acute myocardial infarction no
lesion can be made out on angiogram either after thrombolysis or
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S37otherwise. What makes the culprit lesion to disappear is still a
matter of debate.
Aims and objectives: Our aim was to study the demographic,
clinical, risk factor profile, the type of Myocardial infarction, the
culprit vessel analysis and the LV systolic function assessment in
patients with Acute myocardial infarction with spontaneously
recanailsed epicardial coronary arteries.
Methods: All patients diagnosed to be having Acute myocardial
infarction as per the Third Universal Definition of MI who were not
thrombolysed and who underwent angiogram and in whom no coronary
lesion was found between August 2008 and July 2013 were analyzed
regarding demographic, clinical, risk factor profile, the type of
Myocardial infarction, the culprit vessel and the LV systolic
function. Patients were diagnosed to be having Anterior wall/
Inferior wall/Lateral wall/Posterior wall myocardial infarction
according to the ECG leads in which ST segment elevations were
found. Patients were said to have Severe LV systolic dysfunction if
the EF was < 35%, moderate if EF was between 36% & 45%, mild if
EF was between 46%& 55% and normal if EF was > 56%.
Results: A total of 154 patients were analyzed of whom 90.2%were
males and 9.8% were females, the mean age was 41.4 yrs. 14.5% of
patients had associated Diabetes mellitus, 27.4% had Hyperten-
sion, 72.2% were smokers, 34.1% did not have any traditional risk
factors. The most common MI was Anterior wall MI 65.5% fol-
lowed by Inferior wall MI 19.4%> Lateral wall MI 11.6%> Posterior
wall MI 3.5%. LAD was the culprit vessel in 65.5% of cases, LCX in
20.5% of cases and RCA in 14%. Normal LV function was found in
21.4% patients, mild LV dysfunction in 50.6%, moderate in 16.8%
and severe in 11.2% of patients. All patients with severe LV
dysfunction had Anterior wall MI. All female patients had Anterior
wall MI. The most common type of MI even in patients without
any traditional risk factors was Anterior wall MI.
Conclusions: Patients with Acute Myocardial Infarction with
spontaneously recanalised coronaries tend to be younger with
male sex the predominant sex.1/3 of the patients did not have any
traditional risk factors and amongst those with risk factors
smoking was most common one. Anterior wall MI was the most
commonMI and they have less severe LV systolic dysfunction and
hence better prognosis with less morbidity.Factors predisposing to recurrent acute coronary
syndrome and/or death in early onset coronary
artery disease patients
Digvijay Deeliprao Nalawade, Ajay Chaurasia, Jaywant Nawale,
Madhusudan Yemul, Snehil Mishra
BYL Nair Ch. Hospital & T. N. Medical College, Mumbai, Maharashtra
Objectives: To evaluate differences in coronary risk factors pre-
disposing to recurrence and or death in early onset coronary ar-
tery disease (CAD) patients.
Methods: Coronary risk factor profile of 158 young (<45 years)
patients with acute coronary syndrome was compared with 31
young (< 45 years) patients presenting with recurrent acute cor-
onary syndrome and/or death studied from June 2011 to June 2013
in our institution.
Results: In young, compared to new acute coronary patients, pa-
tients presenting with recurrence and/ or death were older (41.9 
5.1 vs 38.4  5.1 years), had greater prevalence of hypertension
(32.3% vs 29.1%), diabetesmellitus (32.3% vs 30.4%), central obesity
(54.8% vs 44.8%), family history of premature CAD (48.4% vs 43%),lower high density cholesterol (HDL-C) (76.2% vs 24.6%), increased
low density cholesterol (LDL-C) (38.1% vs 31.7%), arcus juvenilis
(51.6% vs 43.7%), premature balding (48.4% vs 41.8%) and carotid
plaques (9.7% vs 7%) respectively. Mean carotid intima media
thickness was also higher in group with recurrence and/ or death
(0.66  0.11 vs 0.63  0.13 mm). Low HDL-C was statistically most
significant risk factor associated with future risk of recurrence
and/ or death.
Conclusion:Our data indicates that presence of lowHDL-C, family
history of premature CAD, hypertension, diabetes, central obesity,
premature balding, arcus juvenilis and carotid plaques suggests
future risk of recurrence and/ or death in young patients with
acute coronary syndrome. These differences need to be further
studied into in a lager sample over a longer period.Role of CIMT to predict associated coronary
artery disease in patients undergoing valve
surgery
Bharat P. Jain, Dash P.K., Barooah B., Sola S., Tekani J
Sri Sathya Sai Institute of Higher Medical Sciences, Bangalore, Karnataka
Background: Carotid intima media thickness (CIMT)has been
proposed as a surrogate end point to be used in clinical trials as an
alternative to coronary atherosclerosis. The conventional coro-
nary risk factors, symptoms and non invasive diagnostic tests are
weak predictors of CAD in patients with valve disease.
As per the ACC/AHA guidelines for valvular heart disease need
for coronary angiogram before valve surgery in men aged>35-
years, women aged>35years with coronary risk factors and
postmenopausal women.
Objectives: (1) Study of carotidartery intima media thickness in
patients (age>35years) undergoing valvular surgery and its cor-
relation with angiographic CAD. (2) The correlation between the
following coronary risk factors with CIMT and CAG findings in
patients undergoing valve surgery withand without concomitant
CABGe(a) Diabetesmellitus, (b) Hypertension, (c) Smoker, (d)
Postmenopausalstatus, (e) Dyslipidemia, (f) BMI>25kg/m2.
Method: 72 consecutive patients with age more than 35 years, who
required CAG prevalve replacement surgery (rheumatic and
congenital) as per the prerequisite by ACC/AHA-2008 recommen-
dations were studied. Besidesdetailedhistory, presence of conven-
tional riskfactors, lipidprofileandBilateralCIMTweremeasured.We
excluded patients with any prior vascularevent.
Results: Ten patients out of the 72 included in the study had sig-
nificant CAD requiring valve replacement with concomitant
CABG. Hence the CAD prevalence in our study was 13.88%. All
cases with CAD were males and were above 45 years of age.
Overall with CABG aorticvalve replacement was done in 6cases
(60%){5 isolated AVRþ1DVR}. We found that the mean right CIMT
was around 0.560.14 mm and the left CIMT was 0.0580.15 mm
in the group that underwent only valve replacement surgery i.e
those with no significant CAD. Mean CIMT onright was
0.940.23mm and on the left was 0.990.2 (p¼0.001) in the-
groupwhichunderwentCABGþValve replacement. All CAD cases
had a CIMT >0.60 mm. The conventionalcoronaryriskfactorsviz,
smoking, diabetes, hypertension, BMI, Totalcholesterol, LDL, HDL,
are not correlated well in patients with valvular heart disease to
predict CAD (p>0.05). Dyslipidemia mainly hypertrigly ceridemia
and raised VLDL level iscorrelated well with the presence of CAD
(p<0.05).
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S38Conclusion: (1) Amongst the conventional coronary riskfactors
male gender, age and Dyslipidemia mainly hyper trigly ceridemia
& increased VLDL levelswere more prevalent in those with the
group who underwentCABGþvalve replacement.(2) In patients
with CIMT<0.55presence of concomitant CAD was not seen
whereas higher values (>0.6mm) were associated with presence
of CAD.(3)Patients undergoing valve surgery should be subjected
to CAGifCIMT>0.55mm.(4).Male gender, age>45years,presence of
hyper trigly ceridemia and increased VLDL can be suspected to
have CAD even in the absence of angina.Identification of novel network biomarkers and
their profile for coronary artery disease risk
stratification in Asian Indians
Rajani Kanth Vangala, Madankumar V.G., Madahavan O.,
Vijay V. Kakkar
Thrombosis Research Institute, Bangalore, Karnataka
Background: Multi-marker approaches for risk prediction in Cor-
onary Artery Disease (CAD) have been inconsistent due to biased
selection of specific know biomarkers. We have assessed global
proteome of CAD affected and unaffected subjects and developed
a pathway networkmodel for elucidating themechanism and risk
prediction for CAD.
Aim: In this study we analyzed global proteome of CAD affected
and unaffected serum samples to identify new biomarkers for risk
assessment and their network in the CAD.
Methods: 252 age and gender matched subjects (112 CAD
affected without family history and 140 true controls) were
selected for a case control study from ongoing Indian Athero-
sclerosis Research Study (IARS). The information regarding in-
clusion, exclusion criteria and process of sample collection, and
data storage have been published (Indian Heart J, 2010;6:286-95).
All the blood samples were collected after overnight fasting of
12-14 hours and stored at -80C. All the serum samples were
analyzed by Surface-Enhanced Laser Desorption/Ionization time
of flight mass spectrometry (SELDI-TOF-MS) using CM10 cationic
chips and tagident software was used for identification of spe-
cific protein peaks. The spectra of 112 subjects with CAD and 140
controls were analyzed. 56 CAD affected and 70 control samples
were used as test set and same number as validation set in blind
test. Support Vector Machine based feature selection method
was used for risk assessment algorithm development. ELISA
assay was performed for validation of HSP27 as potential risk
predictor marker.
Results: A total of 67 m/z clusters were obtained of which 36
were significantly (p value < 0.05) differentially expressed in the
SELDI-TOF MS analysis. The network profile analysis was per-
formed for all 67 proteins and we found that 17 proteins did not
have any network partners, suggesting that these could be new
proteins identified in CAD affected subjects. The SVM base
risk assessment algorithm identified 9 potential biomarkers
from 36 identified proteins. These 9 biomarkers represent 7
different pathways related to stress and immunity (HSP27,
Leukocyte specific transcript-1), coagulation (Plasminogen pre-
cursor activating peptide, Vitronectin10, Pallidin gene Isoform
2), infection and inflammation (Interferon Alpha 2), mitochon-
drial damage (Farataxin Chain 3), Calcium binding (Calmodulin
like protein 4 isoform 3) and cell cycle (Cyclin dependent kinase
4 inhibitor B). Of the 9 peaks used in the risk assessment model,the m/z corresponding to 22859 was identified as stress related
protein HSP27 with an odds ratio of 3.47 (95%CI 1.41-8.56, p
value 0.007).
Conclusions: Based on our data, proteome profiling with SELDI-
TOF MS and SVM feature selection methods can be used for
biomarker discovery and risk stratification in CAD. We also vali-
dated HSP27 for potential use in risk assessment for CAD.Effective platelet aggregation inhibition with
triple antiplatelet agents in high risk PCI in
patients with LV dysfunction and its long term
clinical outcomes
Maddury Jyotsna, Ramaksishnudu, Abhishak Tripati, Madhava-
peddy Aditya
Nizam’s Institue of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Effective platelet inhibition is of paramount impor-
tance in patient undergoing high risk PCI like LV dysfunction for
prevention of early and late stent related complications. We want
to study the effect of triple antiplatelet (TAP) agents (Aspirin,
Clopidogrel and cilostazol) on platelet aggregation (PA) and long
term outcome in this subset of patients.
Methods:We retrospectively analyzed the details of patients with
moderate to severe LV dysfunction who underwent PCI from 2003
to 2012 in our unit, who were on TAP agents during first month
post PCI (after one month they were kept on DAP agents for one
year and thereafter on Aspirin only). We recorded their PA on 15th
day post PCI and their MACE (all cause death, MI, TLR, TVR,
worsening of symptoms of angina or HF, hospitalization due to
HF) and non-cardiac events (NCE) (CVA, puncture site complica-
tions and renal dysfunction) during follow up.
Results: out of 215 eligible pts 177 (82.3%) weremales (average age-
54.9811.351 yrs). 139 (64.7%) were hypertensive, 96 (44.7%) were
diabetic and 64 (29.8%) were smokers. A total of 304 lesions were
treated by PCI of which 55 (25.6%) weremultivessel. Transrdial PCI
in 104 (48.4%)pts and DES in 149 (49.01%) lesions. 133 lesions in
LAD, 68 in LCX-OM, 91 in RCA-PDA, 2 in LIMA to LAD, 6 in SVG
grafts and 4 ISR. Average stent size was 2.890.3mm and was
19.45.7mm. On day 15, average PA was 40.3123.04%. Five pa-
tients were lost to follow up and remaining 210 patients were
followed up for an average of 36.9118.80 months (Range 6-108
months). 166 (77.2%) patients remained asymptomatic and 44
(22.8%) patients had one or more MACE or non cardiac events. 40
patients had MACE, 8 patients had NCE which included 4 patients
who also had MACE. 8 patients underwent TVR (1 stent throm-
bosis, 7 ISR) and 12 patients underwent non TVR (8 PCI , 4 CABG).
Out of 11 patients were hospitalized for heart failure, 9 had patent
stent. 3 patients died, 2 with LVF and 1 after CABG.
Conclusions: Effective platelet inhibition with TAP agents in high
risk patients with LV dysfunction and CAD resulted in clinical
benefit in the form of low MACE and NCE during long term follow
up despite only nearly 50% of DES usage.Study of association between erectile
dysfunction and coronary artery disease
Mohammad Shoeb Nadeem Abdul Hafeez, Chandrakant Upad-
hyaya, Mahipat Soni, Anup Taksande, A.U. Mahajan
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S39Lokmanya Tilak Municipal Medical College and Hospital, Sion Mumbai,
Maharashtra
Aims & objectives: To investigate relationship between coronary
artery disease according to clinical presentation and extent of
disease.
Materials and methods: 120 patients with coronary artery
disease were divided into three age matched groups,Group
1-Acute coronary syndrome with single vessel disease(n¼40),
Group 2-Acute coronary syndrome with double or triple vessel
disease(n¼40),Group 3-Chronic stable angina(n¼40).Control group
(n¼40) was composed of patients with normal coronaries,proven
on angiography.All patients were subjected to questionnaire
regarding their sexual histories.Erectile dysfunction was defined
as an International Index of Erectile Function(IIEF) score less
than 22.
Result: ED prevalence was 20% in group 1,50% in group 2,60% in
group 3 and controls had ED prevalence of 15%,suggesting that ED
was more common in patients with chronic stable angina as
compared with ACS with single vessel disease(p<0.0001),and it
was more common in patients with ACS with double and triple
vessel disease,as compared to those with ACS and single vessel
disease(p<0.0001).
Conclusion: ED prevalence differs among patients with different
clinical presentation,and according to extent of disease,being
more prevalent in patients with stable angina and with extensive
coronary artery disease.Prevalence and severity of asymptomatic
coronary artery disease and carotid artery
disease in patients with peripheral vascular
disease
Chandrakant Upadhyay, Shoeb Nadeem, Pankaj Patil,
Anup Taksande, Ajay Mahajan
Lokmanya Tilak Municipal Medical College and General Hospital,
Mumbai, Maharashtra
Objectives: Peripheral vascular disease patients are at high risk of
developing cardiovascular and cerebrovascular events. The pur-
pose of this study was to evaluate the prevalence and severity of
Coronary artery disease and Carotid artery disease in patients
with Peripheral vascular disease.
Methods: We studied 42 (35 males and 7 females) patients with
peripheral vascular disease of lower limbs admitted in our insti-
tution between August 2012 to April 2013. These patients did not
have symptoms of angina or dyspnea. Coronary angiography and
carotid Doppler study was done in all patients during their hos-
pital stay.
Results: 25 of 42 patients (57.7%) had significant CAD. In patients
with significant CAD 13 patients (52%) had severe CAD (left main
or tripple vessel or proximal LAD lesion) 2 patients (8%) had left
main, 7 patients (28%) had triple vessel disease and 4 patients
(16%) had proximal LAD lesion corresponding to 33.3% of total
cohort. Significant carotid artery lesion was detected in 20 pa-
tients (47.6%) of which 14 patients (70%) had concomitant signif-
icant CAD. 9 out of 14 patients (64.2%) with both concomitant CAD
and Carotid artery disease had severe CAD of which 1patient had
left main, 5 patients had tripple vessel disease and 3 patients had
proximal LAD lesion. The percent of patients with severe CAD (left
main, 3 vessel or proximal left anterior descending lesion) amongthose with Carotid artery disease was higher (64.2%) compared to
those without Carotid artery disease (52%).
Conclusions: Severe and asymptomatic Coronary artery disease
and Carotid artery disease are quite prevalent in patients with
Peripheral vascular disease. Cost-effective strategies to detect
asymptomatic Coronary artery disease and Carotid artery disease
in patients with peripheral vascular disease need to be investi-
gated in large multicenter studies.Prevalence of flouroscopic calcium in patients
with CAD and its association with various risk
factors, extend and severity of CAD
Vijo George, Madhu K.G., Binu T.G., Ranjith R., V.V. Radhakrishnan
Govt.T D Medical College, Alappuzha, Kerala
Background: Coronary artery calcifications (CAC) is a predictor of
coronary artery disease (CAD) and closely relates to severity and
extend of Coronary artery disease. Syntax score is a scoring sys-
tem to determine the severity and extent of CAD.
Aims and objectives: To investigate the association between CAC
and both the extent and severity (as assessed by Syntax score) of
CAD. To find out the prevalence of fluoroscopic calcium in pa-
tients with CAD and to determine its association with various
coronary risk factors.
Material andmethods: Those patients admitted in our hospital for
coronary angiogram from January 2012 toMay 2013were recruited
for the study. Exclusion criteria were unsatisfactory visualization
of the coronary arteries, calcification of the aortic valve or mitral
annuli, constrictive pericardial disease, pleural calcification and
chronic kidney disease. CAC was identified by visual examination
during fluoroscopic examination. The study population was
divided into two groups, according to the presence or absence of
CAC. The CAC (þ) group consisted of 236 patients (68 women, 168
men), the CAC (e) group had 610 patients (195 women, 415 men).
Syntax scores were calculated from the results of coronary
angiography.
Results:Weidentifiedasignificantdifferencebetweendiabetic and
non-diabetic patients in terms of CAC. (Adjusted Odds Ratio-8.52,
95% CI of adjusted Odds Ratio-6.2-12.5, P Value-0.020). Another
finding of our study was that Hypertension was more prevalent in
CACþ group compared to CAC- group(Adjusted Odds Ratio-5.52,
95% CI of adjusted Odds Ratio-3.2-8.40, P Value-0.030). Those pa-
tients with family history of CAD had significant CAC compared to
those without. (Adjusted Odds Ratio-3.32, 95% CI of adjusted Odds
Ratio-2.8-5.3, P Value-0.040). Finally perhaps the most important
and pioneering finding of this study was that CACþ group had a
higher Syntax score compared toCAC- group(AdjustedOdds Ratio-
12.4, 95%CIof adjustedOddsRatio-8.5216.56, PValue-0.001). This is
the first study done to find out the association between CAC and
Syntax score. Extensive review of literature couldn’t identify any
similar studies in the past.We also found out that the frequency of
coronary calcification was no different in smokers compared to
non-smokers. There was also no gender association for CAC.
Conclusions: Coronary calcification in CAD patients appears to be
more prevalent in those with type 2 Diabetes mellitus, Hyper-
tension and Family history of CAD. Frequency of coronary calci-
fication was no different in smokers compared to non-smokers
and there was also no gender association for CAC. CACþ group
had a higher Syntax score, an issue that warrants further inves-
tigation to allow for future clinical applications.
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main or triple vessel disease in patients with
coronary artery disease
Krishna Kishore Goyal, Biswaranjan Jena, Trinath Kumar Mishra,
Uttam Kumar Patnaik
SCB Medical College and Hospital, Odisha
Background: Left main disease (LMD) and three-vessel disease
(3VD) have significant prognostic value in patients with coronary
artery disease. However, uncertainties still exist about their
prevalence and predictors in patients with acute coronary syn-
drome (ACS).
Aims and objectives of the study: The aim of this study was to
detect the noninvasive predictors and prevalence of LMD and 3VD
in ACS patients
Methods: A prospective study of patients with acute coronary
syndrome was performed and the patients were subjected to
coronary angiography. Patients with LMD or 3VD were included
and evaluated for their noninvasive predictors.
Results: Studywas performed from Jan 2013 to July 2013 at Dept. of
Cardiology, SCBMedical College, a tertiary care centre in Odisha. A
total of 68 patients out of 560 were found to have either left main
or three vessel disease. In the ACS patients, LMD or 3VD occurred
in 12% , (LMD in 16%, and 3VD in 84%). Various predictors were
taken into account in predicting left main disease or three vessel
disease like degree of ST segment elevation in lead avR, heart
failure at admission, TIMI risk score, age, sex, positive biomarkers,
history of CAD, peripheral arterial disease, Diabetes Mellitus.
Heart failure at admission and extent of ST-segment elevation in
lead aVR on 12-lead ECG were found to be among the most
powerful predictors of LMD or 3VD.
Conclusions: This study demonstrated that severe coronary dis-
easedthat is, LMD or 3VDdis common in patients with ACS, and
that simple and low-cost tools may help in the selection of the
most appropriate therapeutic approach.Assessment of levels of apolipoproteins in
patients of coronary artery diseases
Ranjan Modi, S.V. Patted, P.C. Halkati, Sanjay Porwal,
Ameet Sattur, Amit Joshi
KLES Dr Prabhakar Kore Hospital & MRC, Belgaum, Karnataka
Introduction: Although abnormal serum Lipid profile has been
considered to be an important risk factor for development of
Coronary Artery Disease, there are significant number of patients
who have normal lipid profile and yet develop CAD. Recently
Apolipoproteins B, Apolipoproteins A and their ratio have been
shown to be better predictor of risk of developing Coronary artery
disease as compared to conventional Lipid profile.
Objective: The aim of this study was to assess the levels of Apo-
lipoproteins B and A in patients of CAD and to know their asso-
ciation with the occurrence of CAD, its severity, BMI and
Dyslipideamia.
Materials and methods: A one year cross sectional study on 300
patients admitted in KLES Dr.PKH and MRC, Belgaumwith history
suggestive of Ischemic heart disease. Routine investigations
including conventional Lipid profile, apo b and apo a levels and
coronary angiography were done for all.
Results: Out of 300 patients 264 (88%) patients had abnormal apo b
/ apo a ratio. In these patients normal coronaries were seen in 27patients whereas 237 had CAD on angiography. Out of 261 patients
with normal total cholesterol levels (<200mg%), 234 had abnormal
apob/apoa ratio of which 219 (91%) had CAD. Of 207 patients with
normal LDL levels (<100 mg), 174 patients had abnormal apob/
apoa ratio of which 156 (91%) had CAD. In 138 patients on lipid
lowering agents 129 had abnormal apo b/ apo a ratio with all of
them (100%) having CAD.
Conclusion: Discussions on which is the “most influential” lipid
parameter have been particularly unrewarding. This study as-
certains the importance of apolipoproteins b and a and their ratio
in relation to CAD. It substantiates the significance of the apob/
apoa ratio over conventional lipid profile values for predicting
CAD and its severity. Association of Apo B/ Apo A ratio and CAD in
patients with history of dyslipidemia on lipid lowering agents was
found significant. This study has shown that statins have been
effective in lowering LDL, but have not shown commensurate
changes in Apo B levels. Measurement of Apo B and Apo A should
be added to the routine lipid profile assessment in order to know
the atherogenic potential of lipid disorders in a particular case.Nutritional status and dietary pattern of North
Indian patients undergoing coronary angioplasty
in tertiary care center
Archana Sinha, Sudeep Kumar, Aditya Kapoor
Sanjay Gandhi Pgims, Lucknow, Uttar Pradesh
Background: CAD has reached epidemic proportions in India
despite predominant vegetarianism and lower body weight
compared to western world. Faulty dietary pattern and lifestyle
contributes to increased risk of CAD.
Aims and objectives of study: We undertook this study to assess
the baseline nutritional status and dietary pattern of angio-
graphically documented CAD patients and to determine to what
extent these patients follow standard dietary recommendations
for them.
Methods: Two hundred and twenty six consecutive CAD patients
undergoing angioplasty at our center were included in the study.
Nutritional status was assessed by anthropometry, biochemical
parameters and dietary recall.
Results:Mean age of the patientswas 56.69.2 years (186male, 94
diabetics). Most of the patients (78.3%) were overweight and obese
while only 44 (19.5%) had normal BMI.Majority ofmales (81.2%) and
females (90%) had waist circumference above guidelines. Around
half (48.7%) of patients were vegetarian while 49.6% were non
vegetarian and only 1.8% were ovo-vegetarian. Only 70 (31%) pa-
tients were doing any kind of regular exercise daily or occasionally
while majority (69%) of them were not engaged in any kind of
exercise. Mean serum values (mg/dl) for triglyceride, cholesterol,
HDL, LDL and VLDL cholesterol were 139.3 60.2, 137.239.8,
31.77.6, 77.9 31.1 and 27.6 14.8 respectively. Mean daily energy
(KCal), protein (g), fat (g), carbohydrate (g), total daily fiber (g),
insoluble and soluble fiber (g) intake in these patients were
2284.1398.6,64.713.9,84.921.9,315.857.2, 18.34.2,13.73.2 and
3.6 0.9 respectively. More than half of patients either never or very
occasionally include fruits (69.4%) and salad (61.1%) in their diet.
Compared to STEP I diet recommendation of the NCEP guidelines,
intake of dietary fat 30%, SFA  10% and cholesterol300mgwas
seen in 168 (74.3%), 135 (59.7%) and 14(6.2%) of patients respectively.
Similarly on comparison with STEP II diet recommendation of the
NCEP guidelines, intake of dietary fat  20%, SFA  7% and
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of patients respectively. Most (81.4%) of patients were taking  10%
of PUFA as energy. 131(58%) were taking >10-15% of MUFA as
energy.
Conclusions: Dietary intake except for the dietary cholesterol
intake exceeds the step I and step II dietary recommendations of
the NCEP guidelines. Majority of patients consume a high fat, high
SFA, and a low fiber, low fruit and salad diet and engaged in little
or no physical activity. The focus should be on development of
newer strategies involving frequent nutritional counselling and
monitoring of these patients to help them adopt and maintain
healthful dietary pattern and practices.Efficacy of pharmacoinvasive therapy in STEMI
using sterptokinase
M. Venkatesh, Bhawani Shankar N., Ramanath Iyer, P.K. Dask
Sri Sathya Sai Institute of Higher Medical Sciences, Bangalore,
Karnataka
Background: Pilot feasibility and efficacy study of the pharma-
coinvasiveapproach for acutemi usingstreptokinase.aimsand
objectives: all patients with acutemi fullfilling the criteria for
thrombolysis are treated first stk and then taken up for coronary
angiogram and pci where indicated.first follow up at 30 days and
after 6 months. End points met were death re-infarction, recur-
rent ischemia, ccf and cardiogenic shock. To comment on
feasibility efficacy and safety of using stk in pharmaco invasive
strategy.
Methods: Inclusion criteria includes acc/aha/stemi guideline
definitionof acute stemi. Cardiac catheterisation done in all pa-
tients within 3 to 24 hours of fibrinolysis.
Result: A total of 52 patients enrolled from august 2011 to
december 2012. Age distribution of the patients varied from 31 to
77 years (mean sd 52. 13þ/-9.98). 80.8% were males. Smoking
(57.7%) and diabetes (50%)were major risk factors. St elevation in
anterior leaks were 55.8% and inferior leaks 44.2%. Time from
symptom on set to administration of stk were 44.2% between 2 to
4 hours, 21.2% were 4-6 hours, 17.3% 6 to 10 hours.cardiac cathe-
terisation performed at a median of 9.23 hours after lysis. Infarct
related coronary artery catheterisation were 55.8% in lad and
35.8% in rca.the basaltimi flow were 0 in 19.2%, timi1 in 30.8%,
timi2 in 34.6% and timi3 in 15.4%.
Efficacy end points at 30 days Number of %
patients (n ¼ 52)Death 3 5.8Reinfarction 3 5.8Death & reinfarction 2 3.8Recurrent ischemia 2 3.8Death & reinfarction & Recurrent
ischemia2 3.8CHF 4 7.7Cardiogenic shock 3 5.8Efficacy end points at 6 months Number of patients
(n ¼ 52)
%Death 4 7.7Reinfarction 3 5.8Death & reinfarction 0 0.0Conclusion: -This study assess the efficacy of pharmacoinvasive
therapy in stemi using stk. We conclude non fibrin specific stk
though inferior to fibrin specific agents like tenectaplase still has a
place in pharmaco invasive strategy particularly in India where
tenectaplase is rendered out of reach of common place due to
their exorbitant cost.Coronary collaterals e Clinical and angiographic
correlation
Mohamed Iesa, Venkatesan S., Dhandapani V. E., M. S. Ravi,
Meenakshi, Muthukumar, Swaminathan, G. Ravisankar,
Manohar G. Murukan
Madras Medical College, Chennai, Tamil Nadu
Background: Coronary collaterals are anastomotic connections
without an intervening capillary bed between portionsof the same
anddifferent coronary arteries. They are commonbut inconsistent
findings during angiographic studies. The major determinants for
development of collaterals are duration of anginapectoris, severity
of stenosis and the pressure gradient across the stenoticlesion in
the coronaries.
Aim and objectives: The aim of the study is to evaluate the clinical
profile of CAD patients with established collaterals, to find out the
association of various baseline clinical characteristics in patients
with collaterals, and also to compare with CAD patients without
coronary collaterals.
Methods: In this study we examined 154 consecutive coronary
angiographic studies from the institute of cardiology, Madras
Medical College, excluding those undergoing primary PCI, and
those without clinical evidence of CAD, during the period of june-
july’13. Patients with 70% stenosis involving at least one major
coronary artery were included in this study. Coronary collaterals
are visualized on different angiographic views and they were
gradedaccording toRentrop grading system.Careful history taking
andmeticulous physical examination of those patientswere done.
ECG and Echocardiographic evaluation were done for all patients
Results: In this study, 117 patients have significant CAD. Coronary
collaterals were found in 42% of patients with significant CAD. The
Rentrop grade-2 is commonly observed in 75%(37of49), grade-1 in
16% and grade-3 collaterals in only 8% of the cases. The duration
of angina of more than 3 months is seen in 82% patients with
collaterals and only in 31% patients without collaterals. The
prevalence of warm up/ walkthrough angina in patients with
collaterals is 67%. History of prior MI is seen in 69% of patients
with collaterals. The incidence of diabetes mellitus is slightly
higher inpatients with collaterals (36%vs32%) and the incidence of
hypertension is equal in both groups. Smokers weremore in those
with collaterals. The proportion of patients with obesity was
higher in patients with collaterals than without collaterals (42%vs
23%). Patients with 100% cutoff flesions were more in collateral
group. Those with multivessel CAD were slightly higher in those
with collaterals.
Conclusion: To conclude, the ischemic burden is more in those
with coronary collaterals as evidenced by the prolonged duration
of angina, high grade stenosis, multivessel involvement and his-
tory of prior myocardial infarction. Surprisingly there is no sig-
nificant difference between the incidence of diabetes mellitus in
both groups. Coronary collaterals were more often observed in
patients with obesity and the mechanism of which has to be
elucidated.
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acute myocardial infarction in smokers
Rajeev Gupta, Y. Varma, Gurmeet Singh, B.S. Yadav, A. Sharma,
R.S. Meena
Gandhi Medical College, Bhopal & Associated Hospital, Bhopal, Madhya
Pradesh
Aims and objectives: This study was undertaken to analyze the
angiographic and clinical profile and prognosis of patient who are
smokers and were admitted with for acute myocardial infarction.
(AMI)
Materials and methods: In this retrospective study we enrolled
160 patients admitted with acute myocardial infraction of which
100 were smokers and 60 were non-smokers.
Observations and result: All smokers admitted with acute MI
were males and their mean age was 4010.6years. Chest pain
was the presenting symptom in 70%; dyspnoea in 12% and 18%
had both. 24% of this patient population were diabetics and 37%
were detected to be diabetics at the time of MI with mean HbA1c
of 8.11.9. 64% had anterior wall MI, 33% had inferior wall MI and
3% had true posterior wall MI. 61% received thrombolytic therapy
within a window period of 4.2 1.7 hours. 19% had delayed
presentation. Among those patients who received thrombolytic
therapy 69% had normal LV systolic function and 32% had LV
dysfunction (mean EF 424%). Among the patient with delayed
presentation 54% had LV dysfunction (mean EF 3217.6%). Cor-
onary angiographic report was analysed, 42% of the patient had
single vessel disease and remaining 37% had multi vessel dis-
ease. 21% patient had recanalised coronary artery with no sig-
nificant flow limiting disease. Multi vessel disease was seen in
patient with diabetes or newly detected diabetes. Comparing
these variables with non diabetics conventional risk factors like
diabetes (47%), hypertension (36%), high LDL (43%), family his-
tory of CAD (46%) and high total cholesterol (69%) were higher in
non smokers. 32% of non smokers had LV dysfunction (mean EF
4027%).
Conclusion: Thrombotic occlusions are more common among
smokers and they present with sudden onset of symptoms.
Recanalisation of coronary arteries was significantly higher
(p<0.0001) with smokers. LV dysfunction was more in patients
with anterior MI who presented later. Multi vessel CAD was more
seen in patients with other risk factors especially diabetes.Clinical spectrum of ventricular septal defect
with aortic regurgitation e An analysis of
operated cases in a rural tertiary care hospital
Anand Lingan, Ramesh Malkar, Mallindra Swamy, V.R. Iyer,
P.K. Dash
Sri Sathya Sai Institute of Higher Medical Sciences, Puttaparti, Andhra
Pradesh
Aims and objectives: To assess the frequency of aortic regurgita-
tion (AR) in different types of ventricular septal defect (VSD) in the
Indian population. To assess factors determining its progression
and the optimal time of surgical repair.
Methods: This prospective cohort studywas done for three years
from 2007 among all the surgically operated patients of Ventric-
ular septaldefects with aorticregurgitations
Results: The average age amongst the 54 patients in this study
was 17.2þ/-6.75years with the range being 5-36years.Perimembranousvariety of VSD was seen in 35 patients (63.7%)
followed by subpulmonic variety in 19 patients (35.19%). 54 (96.3%)
patients had involvement of right coronary cusp prolapse and
theresthad prolapse of the non-coronarycusp. The preoperative
echocardiography demonstrated severe degree of AR in 17 pa-
tients (31.48%), moderate aortic regurgitation in 19 patients
(35.18%), and mild aortic regurgitation in 18 patients (32.48%). 33
patients had large VSDs (61%)with theresthaving moderate sized
defect. The incidence of moderate and severe AR was noted in
twice the percentage of patients with Perimembranous VSD
(23patients) than theSubpulmonicgroup. 41 patients (76.05%)
underwentVSDclosure alongwithaortic valverepair, 11(20%) pa-
tients needed VSD closure alone and the rest 2 patients needed
VSD closure with Aorticvalvere placement. Postoperative assess-
ment revealed no AR in 6 patients (11.1%)and mild AR in 37pa-
tients(68.5%). However, 4 patients (7.4%)had moderate AR. 7 of the
operated patients had severely deformed valve which necessi-
tated valve replacement during the index surgery in 2 patients and
4 requiring them in the first year of follow-up.
Conclusion: The VSD with AR spectrum is a relatively common
mode of presentation in Asians. PerimembranousVSD was more
common than subpulmonicVSD. Rightcoronarycusp involvement
was the most common. Higher age of presentation is associated
with higher grades of AR which precludes a successful aorticvalve
repair. VSD closure was suffice in patients presenting at an early
age with mild aorticregurgitation with good out comes.Assessment of plaque morphology in diabetic vs
non diabetic patients using intravascular
ultrasound
Ashish Govil, Sanjay Tyagi, Sumod Kurien, Mohit D. Gupta,
Sandeep Golcha, Girish M.P., Amit Mittal, Partha P. Choudhary
GB Pant Hospital, Maulana Azad Medical College and Institute of Ge-
nomics and Integrative Biology, New Delhi
Objective: To evaluate the coronary plaque morphology in pa-
tientswith diabetesmellitus and compare themwith non-diabetic
subjects using Intravascular Ultrasound.
Methods: Thirty patients with coronary artery disease were
studied using Intravascular Ultrasound and their coronary artery
diameter & plaquemorphology analyzed using virtual histology in
the target vessel. Patients were divided into two groups, with
diabetes (fifteen patients), without diabetes (fifteen patients).
Results: The percentage area of necrotic core and dense calcium
were significantly larger in the diabetic group than the non-
diabetic group (necrotic core: 9.7% (inter quartile range (IQR):
7.5e11.8%) vs 7.0% (IQR 5.0e9.0%), p¼0.03; dense calcium: 4.9%
(IQR: 3.7e6.3%) vs 2.9% (IQR: 2.2e 4.5%), p¼0.02). In the diabetic
group, 73% of vessels had at least one virtual histology derived
thin cap fibro-atheroma (VHD-TCFA), which was significantly
greater than those in the non-diabetic group (30%, p value 0.001).
Also, virtual histology derived fibro-calcific atheroma (VHD-FCA)
was observed more frequently in the diabetic group than in the
non-diabetic group (67% vs. 40%, p value 0.001). In addition, both
VHD-TCFA and VHD-FCA in the target vessel were observed more
frequently in the diabetic group (53% vs. 20%, p value 0.001).
However, there was no difference in the coronary artery diameter
between the two groups.
Conclusion: Coronary plaque morphology in patients with dia-
betes showed a higher amount of dense calcium and necrotic core
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with similar coronary artery diameter in the target vessels.
Thus, diabetic patients may have a high risk of acute coronary
syndrome because of the disruption of vulnerable plaque.Prognostic significance of acute ST elevated
myocardial infraction (STEMI) in chronic kidney
disease (CKD) patients
Naveen Kumar Cheruku, Y.V. Subba Reddy, O.A.K. Naidu,
R. Srinivas
Osmania Medical College, Osmania General Hospital, Hyderabad,
Andhra Pradesh
Background: The presence of coexisting conditions has a sub-
stantial effect on the outcome of acute ST elevation myocardial
infraction. Chronic Kidney Disease is associated with the one of
the highest risk of mortality in addition to disease per se.
Aims and objective of the study: To study the incidence of the
acute STEMI with CKD among MI patient present to the hospital.
To study the cardiac profile adverse cardiac events prognosis and
mortality in AMI (STEMI) with CKD patients over a period of
minimum of nine months of follow ups
Methods: We included 50 patients with acute STEMI with CKD
between July 2007 to May 2009 in our hospital and MDRD GFR was
estimate d by means of modified MDRD equation and the patients
were grouped according to the stages of CKD. We analysed the
data for mortality of CKD and influence of risk factors on the
primary end point (death).
Results: In our single centre study we have 178 STEMI patients
among them 50 patients had CKD, whowere included in our study
which contributes to incidents of 20.08%. We came across mainly
the CKD patients belonging to stage3, 4 and 5 with/without dial-
ysis. The mean baseline estimated MDRD-GFR in our study was
18.90  12.58ml/min (5.89-50.82ml min). Mean age at presentation
was 55.94 yrs and 84% of themwere males. DM HTN, were seen in
62% and 72% patients respectively. The mortality in stage 3, stage
4 and stage 5 with/without dialysis patients were 10%, 20% and
28% respectively.
We also found that associated anemia, hypoalbuminemia, high
Ca x P product and prior CAD have 91%, 25.8%, 31.3%, 54.5%
mortality as compared to their respective counterparts 9%, 15.8%,
17.6% and 12.8% respectively. In the study mean EF and major
adverse cardiac events are as follows
GFR(MDRD) 60-30ml/min 30-15ml/min <15ml/minEF(%) 48.610.6 4315.92 36.969.16
HF(No. of episodes) 1.71.4 1.071.2 1.841.7
Angina(No. of
episodes)1.01.05 1.271.22 1.521.19Pulmonary edema
(66%)15.2% 24.2% 60.6%Stroke 0%(0) 0%(0) 100%(3)Conclusions: It is a small single centre study. DM and HTN were
major risk factors for the prevalence of CKD and thereby
increasing the prevalence of acute STEMI with CKD in the popu-
lation. Cardiovascularmortality increases as GFR decreases. Many
factors influence the mortality in acute STEMI with CKD like
albuminuria, low serum albumin levels, anemia, higher CaxP
product levels, higher serum phosphate levels, prior CAD/MI, andwithout undergoing interventions. There is increased mean
number of adverse cardiac events in CKD patients. As this study
includes small number of patients, single cell centre and short
duration of follow up, needs large population studies for further
confirmation.Prevalence of metabolic syndrome in coronary
artery disease
Sharma S.K., Rohatgi A., Dahale A.S., Agarwal N., Bajaj M.
Lady Hardinge Medical College, New Delhi
Background: Incidence of coronary artery disease (CAD) is
increasing in Asian countries; 15%e16% of global mortality due to
CAD is contributed by India. Traditional risk factors such as age,
sex, dyslipidemia, diabetes mellitus (DM) and hypertension (HTN)
cannot explain such high incidence of vascular atherosclerosis. So
the world today is in search of new risk factors. Metabolic syn-
drome/insulin resistance syndrome (IRS) may be one of them.
Aims and objectives: To observe the prevalence of metabolic
syndrome in CAD patients.
Patients and methods:We conducted this study on 60 patients of
CAD and 38 controls. Each patient under study had undergone
anthropometric measurements, fasting blood sugar (FBS), fasting
insulin and lipid profile estimation. Insulin resistance was esti-
mated by HOMA model.
Results: Study revealed that prevelence of each component of the
IRS in cases is much higher than in control (32% v. 8.5%). There is
also definite rural/urban difference (32% v. 19%). Same is true for
higher socioeconomic group (33% v. 23%).
Conclusion: Prevalence of each component of IRS is higher in CAD
patients particularly in urban and upper class population. This
explains why urban upper class people suffer from more com-
plications of atherovascular diseases. Clustering of components
(DM, HTN, Dyslipidemia) increases the prevalence of insulin
resistance which may cause the pro-inflammatory state of vessel
wall. Possibly IRS causes common soil for development of
both DM and CAD. So, future target for primary and secondary
prevention of CAD and its complications should be to control in-
sulin resistance state apart from controlling HTN, DM and
dyslipidemia.Assessment of validity of the ‘culprit score’ and
its comparison with the commonly used
electrocardiographic criteria for predicting the
infarct related artery in patients with acute
inferior wall myocardial infaction
Abhisekh Mohanty, R.K. Saran, Narain, Dwivedi, Rishi Sethi
King George Medical University, Lucknow, Uttar Pradesh
Introduction: Many electrocardiographic criteria have been stud-
ied to determine the infarct-related artery in acute inferior
myocardial infarction. The aim of this study was to test the
commonly used criteria and devise a simplified score to further
improve the diagnostic accuracy.
Materials and methods: From 2011 to 2013, 100 patients who un-
derwent primary or rescue percutaneous coronary intervention
for acute inferior wall myocardial infarction within 48 hours from
symptom onset were recruited for electrocardiographic and
angiographic analysis.
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S44Results: The mean age of patients was 54  16 years with 67% of
patients being male. In our study population significantly more ST
segment depressionwas seen in leadaVL andSTelevation in lead III
in those with right coronary artery (RCA) occlusions. In left circum-
flex artery (LCX) occlusions significantly more ST depression was
seen in leads V1-3 (most significantly in leadV2) and ST elevation in
lead II. Inaddition,moreprominentSTdepressionwereseenin lead I
and aVL and ST elevation in V1 in proximal RCA than distal RCA
occlusions. Based on the findings, we devised a score named
CULPRIT score which was defined as [IIeV2/IIIþV1e aVL] . The
sensitivity and specificity of CULPRIT score0.5 to predict proximal
RCA occlusions; 0.5 to 1.5 to predict distal RCA occlusions; and
score>1.5 topredictLCXocclusionswere86%and92%,77%and90%,
and 81% and 92%, respectively. When we compared the sensitivity
andspecificityof theCULPRITscorewith thecommonlyusedcriteria
that were tested in the ASSENT 4 trial, we found that in our popu-
lation the CULPRIT scorewasmore accurate in the prediction of the
infarct related artery in acute inferior wall myocardial infarction.
Conclusion: By considering the leads with maximum ST segment
elevation and reciprocal depressions together, the CULPRIT score
was capable of identifying the infarct-related artery with an
improved diagnostic accuracy.Improvement of risk assessment with multi-
pathway representative markers for coronary
artery disease in the Indian population
Rajani Kanth Vangala, Madankumar V.G., Ankit Sharma,
Jayashree S., Vijay V. Kakkar
Thrombosis Research Institute, Bangalore, Karnataka
Background: Asian Indians exhibit higher risk for developing
coronary artery disease (CAD) at a younger age and many risk
prediction algorithms underestimate this risk. We assessed mul-
tiple biomarkers from different patho-physiological pathways in
assessing the risk to CAD in Indian population.
Aims: In this study we evaluated association of markers repre-
sentative of inflammation (IL6, hsCRP, sPLA2), oxidative stress
(Myeloperoxidase), Tumor necrosis factor (TWEAK), renal func-
tion (Cystatin C) andmacrophage activation (Neopterin) pathways
for developing multi-marker risk assessment in Asian Indians.
Methods: 816 age and gender matched subjects (408 CAD affected
and 408 unaffected) were selected for a case control study from
ongoing Indian Atherosclerosis Research Study (IARS). The infor-
mation regarding inclusion, exclusion criteria and process of
sample collection, and data storage have been published (Indian
Heart J, 2010;6:286-95). All the blood samples were collected
after overnight fasting of 12-14 hours. Biomarkers Ilterleukin-6
(IL6), high sensitive C-reactive protein (hsCRP), secretory
phospholipoprotein-2 (sPLA2), Myeloperoxidase (MPO), Tumor
necrosis factorelike weak inducer of apoptosis (TWEAK),
Cystatin-C (Cys-C) and Neopterin were assayed using ELISA kits
according to the manufacturer’s instructions. Logistic Regression,
C-statistics and other statistical analysis were performed using
SPSS ver17 software.
Results: Of the eight biomarkers, interleukin-6, myeloperoxidase,
neopterin and GGT were significantly associated with CAD how-
ever incremental addition of other biomarkers, a combination of
GGT, TWEAK and sPLA2 gave highest odds ratio (OR) of 8.15 (95%
confidence interval [CI], 4.82 to 13.74; P<0.001), which is four times
better than the use of traditional risk factors alone (OR, 1.98; 95%CI, 1.39 to 2.81; P<0.001). The circulating biomarkers along with
genetic marker 9p21rs10757278 predicted strongly the cardiac
events as the overall OR improved to 8.66 (95% CI 5.04 to 14.85;
P<0.001) and gave a good fit and calibrated model. The multi-
marker risk score using the above combination of biomarkers
classified 73 unaffected subjects to high risk and 168 into inter-
mediate risk category, of which 22 subjects developed the disease
and similarly 90 patients in affected were in high risk and 159 into
intermediate risk groups of which 48 subjects developed the
recurrent disease. The C-statistics and Net Reclassification Index
gave a significant improvement of risk assessment. In an inde-
pendent analysis of 408 unaffected cohort where 30 new events
were observed of which 22 were predicted correctly by multi-
marker score, combination of TWEAK, GGT, neopterin, myelo-
peroxidase and 9p21rs10757278 gave an HR of 4.27 (95% CI, 1.60 to
11.36; P¼0.004). Similarly in the affected group, 70 out of 408
subjects developed recurrent disease of which 48 were predicted
to have recurrent events, a combination of HsCRP, myeloperox-
idase, IL6, cystatin C and 9p21rs10757278 gave an HR of 1.92 (95%
CI, 1.42 to 2.60; P<0.001).
Conclusions: For assessing the risk to incidence of CAD in Asian
Indians, three circulating biomarkers (GGT, sPLA2 and TWEAK)
along with genetic biomarker 9p21rs10757278 are useful andmore
studies using novel biomarkers and larger cohort could improve
the same beyond the established risk factors.Study of the relationship between metabolic
syndrome score and angiographic severity of
coronary artery disease
Boochi BabuMannuva, Rajasekhar Durgaprasad, Vanajakshamma
Velam
Sri Venkateswara Institute of Medical Sciences, Tirupati, Andhra
Pradesh
Background: Cardiovascular disease is leading cause of mortality
all over the world. Metabolic syndrome (MS) is a risk factor for
coronary artery disease (CAD) and the incidence of MS is an
increasing trend in developing countries because of the western-
ization of diet and lifestyle. The effect of MS on angiographic
severity of CAD is not well defined in Indian population. The aim
of this study was to examine the effect of MS on angiographic
severity of CAD by using Gensini score in Indian patients.
Materials and methods:We studied 100 patients, 50 subjects with
metabolic syndrome and 50 other without metabolic syndrome,
admitted for first elective coronary angiogram with suspected or
known CAD at our institute. MS was defined by the National
Cholesterol Education Program NCEP) Adult Treatment Panel III
(ATP III) criteria. The MS score defined as the number of MS
components. CAD was defined as > 50% luminal diameter ste-
nosis of at least one major epicardial coronary artery. CAD
angiographic severity was evaluated with a Gensini scoring
system.
Results: The study population consisted of 61(61%) male, and 39
(39%) female subjects. The mean age was 53.89.50yrs in MS pa-
tients and 54.159.54 yrs in patients in patients without MS (p ¼
0.85). There was statistically significant difference between the
two groups as regard bodymass index (BMI), waist circumference,
fasting blood sugar, hypertension, HDL, serum TG and Gensini
score (GS). The results also showed that there was significant
positive correlation between Gensini score and MS score (r¼0.84;
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S45p¼0.000), diabetes (r¼0.58; p¼0.000) hypertension(r¼0.83;
p¼0.000), TG (r¼0.462; p¼0.002) and negative correlation with
HDL(r¼ -0.782; p¼0.000). Regression analysis showedMS score and
HDL were independently predictors of angiographic severity of
CAD.
Conclusion: Our study showed that as the severity of MS in-
creases, the angiographic severity of CAD increases as well and
HDL cholesterol was the single most factor affecting the Gensini
score in Indian population.Management of ventricular septal rupture
following acute myocardial infarction e An
observational study in a tertiary hospital
V.M.R.T. Raju Iragavarapu, M. Vikas, A.N. Patnaik,
D. Seshagiri Rao, K. Sashikanth Srivastav
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Heart failure is a dreadful and life threatening
complication of Acute myocardial infarction and one of the
important mechanical causes of heart failure in Acute myocardial
infarction is Ventricular Septal Rupture which needs to be diag-
nosed and treated immediately.
Aims and objectives: The objective of this paper was to study the
patient characteristics and immediate outcome and short term
follow-up of patients who had ventricular septal rupture following
myocardial infarction.
Methods:We reviewed all relevant case reports of 30 patients who
presented with ventricular septal rupture following MI over last 3
years who had either surgical or device closure. Sixteen under-
went surgery and in four patients device closure was attempted
(one patient underwent device closure for residual VSD after
patch closure) complicating myocardial infarction at our tertiary
referral institute.
Results: Male to female ratio was 21:9. Mean age of the patients
was 53 yrs  5 years. Average time of onset of symptoms of VSD
from development of MI was 52.1 days. Emergency surgery
was performed in 8 patients. Immediate post operative mor-
tality was 5/16(31 %.). Female sex, anterior wall MI, elderly age,
emergency surgery, development of multiple organ failure due
to low cardiac output pre operatively, and incomplete revascu-
larization were associated with poor outcomeDevice closure
was attempted in 4 patients. Two had successful outcome. One
patient had intractable ventricular tachycardia with hypoten-
sion soon after device deployment and the device had to be
retrieved back. One expired 24 hours after device closure due to
CCF.
Conclusion:Despite improvements inmedical, interventional and
surgical techniques themanagement of ventricular septal rupture
complicating myocardial infarction remains a challenge. Proper
case selection is vital for successful device/surgical closure.Interventional Cardiology
Occult coronary artery disease in global severe
left ventricular hypokinesia
Sashikanth Srivastav, Tammi Raju, Seshagiri Rao D.,
Amar Narayan Patnaik, Vikas Medep
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra PradeshAim: Occult CAD is a not uncommon cause of global hypokinesia
of left ventricle. The aim is to study the role of CAG in unexplained
global severe left ventricular hypokinesia with no prior evidence
of CAD.
Materials and methods: Prospective, short term, longitudinal study
includes 100 consecutive patients presented with symptoms sug-
gestive of NYHA class III or IV during the period Jan-2012 to Feb-
2013.LVEF of equal to or less than 30 % by Simpson’s method.
Epidemiological data, details of risk factors, routine investigations
were done.CAG was done in all patients. Treatment plan wasmodi-
fied after CAG depending upon the coronary disease presence and
burden. Follow up results at the end of onemonth were analyzed.
Results: Seventy seven were male; mean age was 50.45  10.8
years. Of them 16 % patients had significant CAD. Low Syntax
score of < 23 in 5 (31%), intermediate score (23-32) in 7(43%), high
score of > 32 in 4(25%). Three patients underwent CABG after
viability study.Thirteen patients with CAD had undergone
PCI.Only 9 patients developed mild complications. At one month
follow up data collected from outpatient clinic and telephone
revealed 3 deaths in patients with normal coronaries.
Conclusion: This study shows presence of occult CAD in signifi-
cant proportions in patients with severe global LV dysfunction
without prior history or evidence of ischemic heart disease. CAG is
a safe, accurate and cost effective method to detect coronary ar-
tery disease that modifies the treatment approach, quality of life
and survival benefit.ASD device closure e Our experience with
deficient rim
Gopalakrishnan S., Gnanavelu, Venkatesan S., Dhandapani V.E.,
Sundar C.
Madras Medical College, Chennai, Tamil Nadu
Background: Device closure is becoming the primary mode of
treatment for Ostium Secundum Atrial septal defects (OSASD)
with sophisticated hardware and expertise. However the ASD
size and rim morphology remain the key determinants of suc-
cessful device deployment. Many patients with anatomically
deficient rims are taken up for device closure. It is often re-
ported that the minimum rim required for the stable device
closure is 5 mm. Aortic (anterosuperior) rim is supposed to be
the least important one. The basis on which this statement is
made is not clear. One possible explanation is less haemody-
namic stress at this point of the septum. In this context, we
report our experience in ASD device closure with deficient rims,
mainly aortic rim.
Morphology of ASD: The shape of the ASD need not be circular like
the waist of the device and it is most often oval. Anatomically
there are 6 rims surrounding the defect. They are anterior,
anterosuperior (aortic), anteroinferior(AV), posterior, poster-
osuperior(SVC) and posteroinferior(IVC).
Methods: 15 patients who underwent device closure for OS-ASD
during a period of one year at Madras Medical College, Chennai
were included inour study. Pre-procedure TTE and TEE were
done in all the patients as per standard protocol. The size of the
defect, dimensions of the rims and the length of interatrial
septum (IAS) were evaluated. Associated lesions were ruled out.
Of these 15 patients, the mean size of the ASD defect was found
to be 18 mm (9 -22mm). Mean IAS length was 38 mm (33-
45mm).10 patients had adequate rims on all sides. The mean
length of the rims were as follows: AV rim- 13 mm (6-17mm) ,
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S46SVC rim- 15 mm (6-29mm), IVC rim-15 mm (9-26mm), Aortic
rim- 5 mm (2-6mm), Posterior rim-10 mm (5-17mm), Superior
rim- 11 mm (9-14mm). Remaining 4 patients had deficient aortic
rim of less than 5 mm, the mean is 3 mm & 1 patient had absent
aortic rim. All patients, except one underwent successful Device
Closure of the defect with Cocoon septal Occluder (Vascular
innovations Inc. Thailand) under fluoroscopy and TEE guidance.
In three patients with deficient aortic rim - Balloon assisted
technique was used to close the defect. In other patients with
absent aortic rim - sliding out technique was used to close the
defect. Procedure was deferred in one patient who had deficient
aortic rim due to technical difficulty.
Follow up: On regular follow up of these patients at one and three
months, there was no residual flow across the septum, no aortic
erosion, no pericardial effusion, no thrombus or vegetation were
detected. However, dense shadow abutting the aorta was noted.
Pulmonary venous flow and systemic venous flow were unob-
structed in all of them.
Conclusion: Successful deployment of ASD device is possible in
many of the patients with deficient rims especiallyaortic rim. As
reported in literature, deficient aortic rim seems to be a lesser
technical issue.Early and long-term results of unprotected left
main coronary artery stenting e A single centre
experience
C. N. Manjunath, Vikram B. Kolhari, Tony Thomas, S. S. Prakash,
B. C. Srinivas, B. Ramesh, K. S. Ravindranath, T. R. Raghu
Sri Jayadeva Institute of Cardiovascular Sciences and Research, Banga-
lore, Karnataka
Objectives: The purpose of this study was to investigate the early
and long-term safety and efficacy of percutaneous coronary
intervention (PCI) with stent implantation for unprotected left
main coronary artery (ULMCA) disease.
Background: Long-term clinical outcomes after PCI for ULMCA
disease have not yet been ascertained.
Methods: From August 2007 to June 2012, 108 consecutive patients
who underwent PCI with stent implantation for de novo lesions on
ULMCA were prospectively selected and analyzed. No patients
were excluded from the analysis, and all patients had a minimum
follow-up of 1year.
Results: Technical and procedural success rate was 100%. After
1-year, major adverse cardiovascular events (MACE)efree sur-
vival in the whole population was 86.2%. According to the Ac-
ademic Research Consortium definitions, cardiac death
occurred in 5.5% of patients, and reinfarction, target lesion
revascularization (TLR), and target vessel revascularization
(TVR) occurred in 3.7%, 6.4%, and 8.3% of patients, respectively.
In elective patients, the 1-year MACE-free survival was 89.8%,
with mortality, TLR, and TVR rates of 2.9%, 5.8%, and 7.3%,
respectively. In the emergent group the 1-year MACE-free sur-
vival was 80%, with mortality, TLR, and TVR rates of 10 %, 7.5%
and 10%, respectively. After a median follow-up of 535 days
(range, 180 to 2400 days), all cause mortality was 9.2%, cardiac
death was 7.4%, the cumulative incidence of MACE was 19.4%,
TLR was 9.2%, and TVR was 12%. Cardiac death and MACE in
emergent group were 12.5% & 27.5% compared with elective
group 4.4% &14.7% respectively, p-0.07. There were no cases ofdefinite stent thrombosis (ST). Probable ST occurred in 1(0.9%)
patient, and possible ST occurred in 4 (3.7%) patients.
Conclusions: Routine PCI with stent implantation in ULMCA dis-
ease seems encouraging, with favorable long-term clinical results.Clinical spectrum and angiographic profile of
patients presenting with angina following
angioplasty with stenting (PTCA)
Vithal. Bagi, MD, R. Rangaraj, MD.DM, C.N. Manjunath, MD, DM.,
Ravindranath K.S., MD, DM
Sri Jayadeva Institute of Cardiovascular Sciences & Research, Bangalore-
69, Karnataka
Objectives:We sought to assess clinical spectrum of patients with
angina following angioplasty with stenting and also to assess the
predictive value of demographic, clinical and quantitative coro-
nary angiographic (QCA) predictors of coronary restenosis.
Materials and methods: 200 consecutive patients with angina
following angioplasty from July 2011 to march 2013 were
included (excluding the patients with stent thrombosis, those
with more obvious procedural and anatomical high risk cate-
gories for restenosis, ex. graft lesion or kidney disease were
excluded). Based on defined criteria of clinical restenosis,
patients were divided ISR group and DNV group, clinical,
demographic, anatomical and procedural characteristics
compared. In the ISR group, again categories to BMS and DES
group, similar predictors compared and contrasted. Predictors of
restenosis were identified with univariate and multivariate
logistic regression analyses.
Results: Of 200 patients, 73(36.5%) patients had Instent restenosis
(ISR) and 127(63.7%) patients had denova native vessel disease
(DNV). The clinical characteristics associated with the high risk of
ISR compared to DNV are diabetes mellitus (P-0.016), family his-
tory of CAD (P-0.046), early presentation < 1 year after PTCA (P-
0.00), prior MI presentation compared to effort angina (prior
indication for stenting) (p,0.01),current presentation as ACS (P
-0.002) and present presentation NYHA class III-IV(P-0.03) .Among
the anatomical characteristics ,stent diameter(SD <2.87 mm,P-
0.000),stent length(SL >19.5 mm,P-0.00),stent type (BMS v/s
DES;P-0.000) are strongly associated with high risk of ISR. In the
ISR group, clinical factors that differ significantly between BMS
and DES restenosis are family history of CAD (P-0.002), early pre-
sentation< 1 year (p-0.022) and stent diameter (0.048) and ISR type
non focal ( p-0.00). The predominant restenosis patterns in BMS
are nonfocal types. The morphological pattern of ISR appears to
correlated well with current angina presentation (ACS more with
nonfocal type, p-0.01).
Conclusion: Apart from bare metal stenting, diabetes, family
history of CAD, prior ACS, early presentation, presenting as ACS
and NYHA class, there are no other major differences in de-
mographic and clinical predictors for ISR compared with DNV.
Anatomical factors like stent diameter and stent length are major
determinants of ISR. Nonfocal type of ISRmore commonwith BMS
and more commonly present as ACS. These observations may
help to make better decisions for stenting.
Key words: ISR eIn stent restenosis, NYHA-New York Heart
Association, ACS- acute coronary syndrome, DES-drug eluting
stent, BMS- bare metal stent,DNV-De novo native vessel dis-
ease.CAD- coronary artery disease.
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percutaneous transvenous mitral
commissurotomy during pregnancy: Our
experience with accura balloon at a high-volume
center
Manjunath C.Nanjappa, D.M., Yadvinder Singh, M.D.*,
Ravindranath S. Khandenahally, D.M., PrabhavathiBhat, D.M.,
Budnur C. Srinivas, D.M., K. H. Srinivasa, D.M., S. Shankar, D.M.,
Bhupinder Singh, M.D.
Department of Cardiology, Sri Jayadeva Institute of Cardiovascular
Sciences and Research, Bangalore, Karnataka, India
Background: Rheumatic mitral stenosis is one of the most com-
mon valvular heart disease complicating pregnancy and can
negatively affect the maternal health and fetal outcome, if not
treated. In selected cases, percutaneous transvenous mitral
commissurotomy (PTMC) has become treatment modality of
choice. Accura balloon’s safety and efficacy has not been studied
in large number of pregnant women.
Objectives: To evaluate the immediate procedural outcomes and
intermediate-term maternal and fetal outcomes with the use of
Accura balloon in pregnant patients.
Methods:Weperformed PTMC in 58 pregnant patients with severe
mitral stenosis with functional class III/IV despite medications.
All patients were in second or third trimester withmean gestation
age 26.53  5.2 weeks. We evaluated immediate procedural
outcome. Fifty-one patients and newborns were followed-up for
duration of 18.2  6.9 months and 16.6  6.5 months respectively.
Results: Mean mitral valve area (MVA) significantly increased
from 0.87 0.14 cm2 to 1.82 0.25 cm2. Meanmitral valve gradient
and left atrial pressure were decrease significantly. Successful
results were obtained in 91% cases. Three cases had suboptimal
results (absolute MVA < 1.5 cm2), though two of them are in
NYHA-I even after 15 months of follow-up. Severe mitral regur-
gitation requiring emergency mitral valve replacement occurred
in two patients. 96% patients are inNYHA I at the end of follow-up.
One patient required repeat PTMC after 15 months of procedure.
No cardiac tamponade, maternal mortality or abortion noted in
our study. No congenital malformation or developmental delay
was observed during the follow-up.
Conclusions: PTMC is safe and effective procedure for symptom-
atic severe mitral stenosis in pregnancy. PTMC with Accura
balloon produces comparable results as that of inoue balloon in
both safety and efficacy parameters. We discussed importance of
MVA indexed to body surface area to achieve the desired results,
rather than absolute MVA and to avoid complications, especially
in highly vigilant situations like pregnancy.Left main bifurcation stenting in a patient with
ACS and previous ostial LCX stent
Tom Devasia, Hashir Kareem
Kasturba Medical College, Manipal, Karnataka
A 57-year-old male hypertensive patient presented to us with
recent worsening of angina. He gives history of PCI to LCX ostium
about 1 year back for acute coronary syndrome.
His resting ECG was normal and Echocardiogram did not show
any wall motion abnormalities. His ejection fraction was normal.
His Troponin T was raised and hence was taken up for coronary
angiogram (CAG).CAG showed distal LMCA disease and ostial LAD disease with
suggestion of thrombus at ostial LAD.
Options included PCI to LMCA-LAD lesion and CABG.
The options were discussed with the patient and his close rel-
atives and decided to proceed with PCI to LMCA- LAD lesion.
The problems included the presence of thrombus which was
noticed on CAG and probable abrupt closure during wiring or slow
flow phenomenon during or after stenting.
Another doubt was regarding the presence of intimal calcium
which would necessitate need for rotablation and makes the task
more difficult.
There was also some doubt regarding the ease of wiring as the
previous LCX stent, if covering the LAD ostium may make wiring
through the unstable plaque hazardous.
As expected wiring was difficult and after multiple attempts we
were able to wire with fielder FC.
The lesionwas predilated with 2x 10mmand then a 2.5 x 10mm
balloons. An IVUS run confirmed the presence of LCX stent struts
covering the LAD ostium and absence of intimal calcium.
Lesion was stented with 3.5  18 mm DES and post dilated with
3.5  10 mm NC balloon.
The LADwirewas pulled back and rewiring of LCXwas done and
another Galeo floppy wire was used to wire LAD.
IVUS of LCX confirmed suboptimal stent apposition and hence
3.5 x 10 mm NC balloon dilation was done for LCX.
A final kissing balloon dilation of the bifurcation was done with
3.5 x 10 and 3.0 x 12 mm NC balloons at 10 atm.
Final LAD and LCX IVUS confirmed good stent expansion and
apposition.
Final angiogram confirmed TIMI 3 flow in LMCA, LAD and LCX.
Residual subcritical lesions in LAD are managed medically and
patient is asymptomatic.Is there a gender difference in the outcome of
cardiac interventions?
Geetha Subramanian, Sundar Chidambaram,
Venkatesan Sangareddi
Madras Medical College, Chennai, Tamilnadu
Background: There is a general belief that women tend to have
less survival benefits following early coronary interventions and
also they tend to have more morbidity and mortality in the long
run after coronary interventons.this leads to less aggresive
approach in women with ACS and also for chronic stable angina
with significant coronay lesionsIn recent times with the state
sponsored health insurance schemes the scenerio is changing
with more and more women undergoing coronary interventions
without gender bias This gives us an opportunity to have first
hand information to assess the outcome in women.
Aim of the study: To assess the early short time and long time
mortality and morbidity following coronary interventions in
women
Materials andmethods: This is an observational study involving
150 women age range 26 -75 years with mean age of 55 years who
presented in our institution from n ov2010 to dec 2012 140 pts
were from low socioeconomic group with state sponsored insur-
ance scheme. All patients (pts)were assessed clinically ECG ECHO
XRAY CHEST blood parameters CAD done in all patients pre peri
and post procedural ecg echo done in all patients..TMT done in 46
stable pts.125 women were perimenopausal.
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S48Results: presentation was ACS with unstable angina withMI 78
pts without MI 26 pts chronic stable angina 46 pts comorbid
conditions treatment was done in 46 stable pts perimenopausal
125 pts IDDM 98 pts Systemic hypertension 78 pts dis-
lipidaemia120 pts simple obesity 60 pts hypothyroidism clinical
8pts subclinical 40 pts exposure to passive smoking 90 pts5 pts
were alcoholics use 0 tobacco 54pts family h/o cad 48pts.
In 90 pts the admission episode of angina was the first occasion
remaining patients had atypical chest pain.tmt was positive in all
46 pts with stable angina.ecg AMI in49pts iwmi 20pts AMIþIWMI
in 8pts.unstable angina with typical ecg changes 18 pts nonspe-
cific changes 14 pts.echo rwma all 78 pts with mi. mild systolic lv
dysfunction 21pts moderate systolic dysfunction 57pts.diasto-
licdysfunction was present in 140 pts.24 pts with USA and no
infarction had diastolic dysfunction pts with chronic stable
angina had normal systolic function. Concentric LVH in40 pts.svd
eRCA 36 pts/ svd LAD57 pts/ lcx 17pts dvd LADþRCA 28pts
LADþLCX12pts single vessel stenting in 138 patients double vessel
in 1‘2 pts with cobalt chromium stent. Procedural complication
was almost nil except for self limiting dissection in 5pts. 120 pts
femoral approach 30 transradial. periprocedural angina 60 pts
with fresh ecg changes 40 pts transient st t wave changes without
angna or extension of infarction 55pts. Pts were discharged with 2
drug regimen along with b blockers and nitrates life style modi-
fication and appropriate drugs were given for co morbid
conditions.
MACE was assessed 15 pts had recurrent angina alone 10 pa-
tients had reinfarction which was managed as inpatient in the
hospital remaining pts were stable clinically and ecg wise. LV
function improved in 58 pts.with proper follow up patients are
doing well.
Conclusions: This observational study shows that state sponsored
insurance scheme has wiped off the gender differential approach
to cad in women due to unlimited free availability of hardwares
which has spontaneously led to a more proactive approach to
women with cad among the cardiologists. This approach has
definitely changed the outlook from a negative pessimistic one to
positive attitude and first mode leading to better care for women
in the present scenario of rising cost ofmedicare underscoring the
benefits of state sponsored interventions which otherwise would
not have been even contemplated in our women cobalt chromium
stent was found quiet appropriate and in future if des is available
it would be of greater benefit. In short coronary interventions
contrary to popular prejudice is equally safe useful and beneficial
for women as in men and has come to stay as a sheet anchor in
treatment of women with cad giving them an equal status as men
wiping out the gender bias.Lateral entry in RCA instent restenosis
angioplasty
Chandramohan R., Ajith Ananthakrishna Pillai, Balachander J.
JIPMER, Puducherry
Clinical profile
 60 year old non-diabetic male with chronic stable angina
underwent PTCA to RCA with baremetal stents to proximal
RCA and in PLB elsewhere. Two months after angioplastypatient developed exertional angina. Radial CAG showed
instent restenosis of both proximal and distal stent
Angioplasty in protruding aorto-ostial stent
 During the Radial PTCA in our hospital, there was difficulty
in cannulating the ostium of RCA. On careful observation
the proximal RCA stent was protruding into the aorta by
atleast 5 mm. Finally 5 F AR 1 guide hooked from the side of
the protruding stent, but position was not stable. Whisper
ES 0.014’’ wire passed through the stent strut in the side of
protruding stent and the lesion in RCA crossed. Guide sta-
bilised with support of guidewire. Uninflated 1.5 mm *14
mm balloon was advanced and retracted multiple times
through the stent to confirm lack of entrapment at the stent
struts.
 Serial balloon dilatations was done to distal RCA ISR initially
using 1.5*14 and then with 2.25*10 mm Invatec Falcon Bravo
balloon. Proximal RCA ISR lesion was POBA done with
Invatec Falcon Forte 2.5*14 balloon and with Paclitaxel
eluting PTCA drug eluting balloon (DEB) Invatec Inpact Fal-
con 3*30 balloon. TIMI 3 flow achieved. There was no diffi-
culty while taking different size balloons through the stent
struts during the procedure.
Learning points
 Careful positioning of ostial stent is utmost important as
protruding aorto-ostial stents are prone for restenosis and
make subsequent PCI difficult.
 In protruding aorto-ostial stents, PCI can be done by
engaging through 5F guide and through stent struts.
 Care should be taken inmanipulating guide in these patients
with aorto-ostial stent to prevent stent fracture and
embolisation
Anomalous origin of PDA from LAD
Biswaranjan Jena, Trinath Kumar Mishra, Susanta Shaila,
Uttam Pattnaik, Krisna Kumar Goyal
Institute of Cardiovascular Sciences, SCB Medical College, Cuttack,
Orissa
The Posterior descending artery arises from the Right coronary
artery in 85% of people and from the circumflex artery in 10-15% of
the people. There are less than ten reported cases of right coro-
nary arterty arising from LAD. We report a rare case of origin of
PDA from a branch of left anterior descending artery. One such
case has been described in the Heart journal 2002 in which an
aberrant vessel that arose from LAD distal to the diagonal branch
terminated as PDA.
65 years hypertensive female, tobacco addict was admitted as
evolved Posterior wall myocardial infarction with 2D echo sugges-
tive of inferior wall hypokinesia with ejection fraction of 40-45%.
CAG suggestive of non dominant right coronary artery with critical
lesion in proximal LCx. An aberrant branch arose from the LAD
after the first septal branch that terminated as posterior descending
artery. This was confirmed on CT coronary angiography.
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postmyocardial infarction ventricular septal
rupture in reducing left-to-right shunt
Pankaj Patil, Shoeb Nadeem, Mahipat Soni, Anup Taksande,
Ajay U. Mahajan
Lokmanya Tilak Municipal Medical College and General Hospital,
Mumbai, Maharashtra
Objectives: The role of intra-aortic balloon pump (IABP) in
cardiogenic shock with ventricular septal rupture till definitive
management is well known. Our aim is to describe the hemody-
namic effects of intra-aortic balloon pump (IABP) in patients with
ventricular septal rupture (VSR) complicating myocardial infarc-
tion (MI) in reducing the shunt.
Methods: Patients with acute myocardial infarction complicated
with the ventricular septal rupture were put on IABP in their
course and hemodynamic effects were observed during cardiac
catheterisation
Results: Over a period of 24 months, 20 patients of acute
myocardial infarction with ventricular septal rupture were stud-
ied.18 of these patients were subsequently supported with IABP
during their course. 16 patients had a critical triple vessel disease
on coronary angiography.4 of them underwent successful surgical
repair. In those 16 patients with triple vessel disease,who were
subsequently sent for surgical repair, catheterisation studies
showed an immediate reduction of the shunt after IABP activation
before surgery(from Qp/Qs¼3.2 to 2.5¼ 22% reduction,p<0.001), an
increase in systemic cardiac output (from 2 L/min to 2.4 L/min ¼
þ14%) and a decrease in the systemic vascular resistances (from
2420 to 1820 dyne-sec/cm5 ¼ 18% reduction)
Conclusions: Placement of IABP In patients with post-MI VSR
leads to an immediate reduction in left-to-right shunt and as a
consequence to an increase in systemic cardiac output, which
may allow hemodynamic stabilization of the patient prior to
surgical VSR closure.Radio-cephalic AV fistula intervention e
Antegrade and retrograde approach
Madhu K.G., Vijo George, Ranjith R., Binu T.G., V.V. Radhakrishnan
Government TD Medical College, Vandanam, Alappuzha Alappuzha,
KeralaBackground: T2DM being the commonest cause of CRF and with
India destined to be the diabetic capital of the world, the number
of patients undergoing maintenance heamodialysis (HD) is on the
rise. By the year 2020, more than 750,000 patients are expected to
need renal-replacement therapy1 in US alone. The numbers may
be alarming in India. For these patients dialysis is usually done
through artificially created AV fistulas (AVF), commonest being
Radio-cephalic AVF. Both surgery and interventional procedures
are established treatments for stenosis in patent and thrombosed
AVF2. The 2006 KDOQI hemodialysis access working group rec-
ommends that a hemodynamically significant stenosis requiring
intervention should display a50 percent stenosis (as determined
radiographically) plus evidence of a clinical or physiologic ab-
normality such as elevated venous pressure or decreased blood
flow 3,4.
In recent years, endovascular techniques have tended to sup-
plant traditional surgery at many centers2. Percutaneous thera-
pies including angioplasty, percutaneous thrombectomy, the use
of stents, and thrombolytics havemade access repair easier, more
successful, less invasive and readily available on an outpatient
basis5. Although there have been few recent direct comparisons
between percutaneous transluminal angioplasty (PTA) and sur-
gical revision, uncontrolled studies have reported that PTA has a
greater than 95% success rate6. This success rate combined with
superior convenience and less morbidity compared with surgery
has resulted in increasing usage of PTA therapy for stenotic le-
sions6. PTA and surgical revision each have advantages and dis-
advantages. The major advantages of surgery for venous stenosis
are the elimination of the lesion and potentially lower recurrence
rates. The major disadvantages are the loss of potential venous
access sites and the significant burden logistically and physically
imposed by surgery. Even a patch angioplasty, for example, re-
sults in the loss of a small portion of vein. Since venous stenosis is
a recurrent problem, this may result in a progressive loss of
venous anatomy available for access creation3. Percutaneous an-
gioplasty has the principal advantage of preserving potential
venous access sites; however, severe lesions (>80% of lumen)may
require surgical revision3.
Case details: Two males, both on maintenance HD for CRF via left
Radio-cephalic AVF who were referred to us for possible inter-
vention of this blocked AVF. We attempted ante grade approach
(from brachial artery) for one and retrograde approach (via Ulnar
A.) for other. In both caseswe used a 6F radial sheath. The catheter
used was 6F JR 3.5 GC and wire was 0.014 GF wire. Lesions were
serially dilated using peripheral stent balloons at low pressures
and was not stented. We were able to restore AVF patency in both
and are doing fine.
Conclusion: AVF intervention is a practical though unexplored
strategy which can help the patients on maintenance HD to
continue HD uninterrupted without undergoing another surgery
and greatly helps in reducing morbidity and cost in a country like
ours. Our aim of presenting this was to motivate more and more
young cardiologist to take up this challenging though not finan-
cially rewarding scenarios for a noble cause.Reference
1. Collins AJ, Foley RN, Herzog C, et al. United States Renal
System 2008 annual data report abstract. Am J Kidney Dis
2009;53 Suppl1:S8 e374.
2. Lipari G, Tessitore N, Poli A, Bedogna V, et al. Outcomes of
surgical revision of stenosed and thrombosed forearm
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Left main stenting registry
Ranjan Modi, S.V. Patted, P.C. Halkatti, Sanjay Porwal,
Ameet Sattur, Amit Joshi
KLES Dr Prabhakar Kore Hospital, Belgaum, Karnataka
Background: Several studies have compared the treatment effects
for left main disease between coronary stenting and coronary-
artery bypass grafting (CABG). Various metaanalysis and present
guidelines have revealed the significance of syntax scores and
anatomical location in left main artery stenosis for determination
of Major adverse cardiac events (MACE). However, debate still
persists over the best treatment regarding long-term outcomes of
these two interventions for patients with left main coronary ar-
tery disease.
Aim of the study: The aim of the study was to examine the de-
mographic parameters, presentation, immediate and long term
outcomes of stenting of left main coronary artery stenosis at out
centre.
Methods: Our ongoing study has presently evaluated 41 patients
in our centre with left main coronary artery disease who under-
went stent implantation between June 2011 to date. We compared
demographic parameters, SYNTAX scores, anatomic conditions
associated with left main artery stenosis and adverse outcomes
(death, Q-wave myocardial infarction, or stroke; and target-vessel
revascularization) in patients with left main artery stenting.
Results: Our results of demographic analysis revealed majority of
the patients with left main artery stenting to be males with age
group between 51-60 years. Among the risk factors Hypertension,
Diabetes and Dyslipidemia were found to be significant. Out of 41,
stenting of Unprotected left main was performed in 35 patients.
Syntax scores was low in 29 intermediate in 8 and high in 4 pa-
tients. Anatomical location of left main stenosis was ostial in 11,
mid in 3 and distal in 27.
In the study no patients reported of any MACEE or adverse
outcomes at regular follow up.
Conclusions: In the study of patients with left main artery disease,
we found no significant MACEE after stenting with drug eluting
stents with respect to the syntax scores and anatomical location
of the left main artery stenosis.Primary congenital anomalies of the coronary
arteries and relation to atherosclerosis e An
angiographic study in South Indian population
Bivin Wilson, Bivin Wilson, P.R. Vydianathan, S. Natarajan
GKNM Hospital, Coimbatore, Tamil Nadu
Background & objectives: Proper recognition of coronary artery
anomalies is very important to avoid complications duringcoronary intervention and cardiac surgery. The issue that anom-
alous coronaries are prone to atherosclerosis is controversial.
Geographic variations in the incidence of different coronary
anomalies are infrequently studied in Indian population. Objec-
tive of the study is to determine the angiographic incidence of
different coronary artery anomalies and their relation with
atherosclerosis.
Methodology:We Selected all consecutive angiograms (5041) done
during a period of one year and reviewed them to find out the
incidence of different anomalies. We excluded patient with
congenital heart disease and patients with separate origin of
conus.
Results: 137 patients were noticed to have coronary anomalies.
Mean age of patients was 56 years. Seventy-nine percent were
males and Twenty one% females. Benign anomalies constituted
1.63 %( 83 patients) and potentially serious anomalies noted in
1.07% (54 patients). Anomalies of origin were seen in50.5% cases,
distribution anomalies in 40% and anomalies of termination in
9.5%. Among potentially serious anomalies, anomalous right
coronary artery, seen in 22 patients was the commonest anomaly
& LCX from RCA/RCS, seen in 13 patients was the next common
anomaly. Anomalous LAD from RCS, Left main from RCS and
ALCAPA were seen in one patient each. Three patients had single
coronary. Significant incidence of benign anomalies like super
dominant RCA, Split LAD, and Split RCA were also noted.
Incidence of atherosclerosis in this cohort of patients with
anomalous arteries was 42% (58 patients). Atherosclerosis in
anomalous vessel were seen in 28 %( 39 patients), lesser than
above. Only anomalous vessel was involved in 8 patients (5.8%). So
the incidence of atherosclerosis was less in anomalous coronaries
as compared to normal vessels, except that anomalous LCX with
retro aortic course seems to be more prone to atherosclerosis.
Anomalous RCA, though the incidence of CADwas less than those
in normal vessels, proximal segment of the vessel seems to be
more prone to atherosclerosis and occlusion.
Conclusions: Incidence of major coronary anomalies in our pop-
ulation is same as that of other major studies. But populations
differ in the relative frequency of different anomalies. There
seems to be a genetic background into it. Though anomalous LCX
seems to be more to atherosclerosis, this issue of atherosclerosisThe “TRA e PPCI in STEMI” conundrum: High
time to advocate radial primary angioplasty as
the gold standard treatment for stemi patients?
HarinderK. BaliM.D.D.M., Kapil K.ChattreeM.D.D.M.,Hiteshi K.C.
Chauhan M.D., C. P. Shukla C.R.A., Sapna Vaibhav Narang C.R.A.
Fortis Hospital, Mohali, Punjab
Background: The high-risk subset of patients with STEMI require
aggressive antithrombotic þ antiplatelet therapies & urgent
revascularization strategy leading to higher risk e adjusted rate
of hemorrhagic complications (especially femoral access-site
related) & worse clinical outcomes. TRA-PPCI in STEMI patients
is debated because of delay in the reperfusion time and technical
difficulties especially in elderly patients with advanced
atherosclerosis.
Methods: We present a retrospective analysis of 196 consecutive
patientswith STEMI takenup for revascularization from Jan 2011e
May 2013. Radial route was the default one (169 patients); femoral
route used only in 27 patients due to access site cross/change
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S51over due to cardiogenic shock requiring IABP, post-CABG status &
prior thrombotic administration.
Table 1 e Baseline patient characteristics.
Overall Value as n (%) /(N ¼ 196) mean/median
(quartiles)A. Clinical Age 65 Yrs (40 - 84)LVEF 45% (40-50 %)CKD 39 20%Previous MI 5 2.50%Previous PCI 4 2%Previous CABG 3 1.50%Previous CVA 11 5.60%B. Cardiac
Risk FactorsEssential
Hypertension114 58.20%Dyslipidemia 70 35.70%Diabetes Mellitus
Type 279 40.30%C. Severity
of CADLMD SVD 1 0.51%SVD 69 35.20%DVD 67 34.20%TVD 31 15.80%LMD TVD 1 0.50%Results:
Table 2 e Lesion & procedural characteristics.A. Target
LesionTotal Occlusion 45 22.95%Occlusive Stenosis 117 60%Stent thrombosis 7 4%High thrombotic
Burden147 75%Bifurcation 35 17.85%B. Timings D2B time, min 103.1 þ 57.2
Artery Puncture to
Balloon time, min7 - 22 mins Mean - 10
minsArterial Sheath
size - 6F194 98.97%C. Stenting Stent type BMS - 9 patients.
DES - 164
patients.
BMS þ DES - 23
patients.Thrombus
aspiration catheter41%D. Support IABP 21 ( 9 -TRA,
13 - TFA)10.71%TPI 1 0.50%Hemodialysis 1 0.50%Mechanical
ventilator16 (3 - TRA,
13 TFA)8.16%Final TIMI Flow grade III in 100% patients.
1. Access site bleedinge 0 of 169 patients in TR-PCI category, 5
of 27 in TF PCI.Of note - no vascular closure device was
used. Major vascular access site complication e 0.51%.
2. Non e access site minor bleeding e 14 of 196 patients.
ACUITY edefined major bleeding e nil.
Bleeding rate: 10%.
3. Cardiac deaths e 15 patients of the total 196 e 5 out of 169
patients in the TRA arm and 10 out of the 27 patients in the
transfemoral access arm.4. Mortality - 7.6% - higher probably due to inclusion of pa-
tients with critical conditions e cardiogenic shock and
failed thrombolysis e in our study.
5. No incidence of TLR/ TVR.
Conclusions: This retrospective analysis demonstrates that TRA
in STEMI, though technically demanding, lowers morbidity &
cardiac mortality primarily due to reduction in vascular access
site-related hemorrhagic events. Radial approach does not in-
crease D2B time & can be performed efficiently within same time
frame as femoral in hands of experienced operator. TRA allows
rapid patient mobilization, shortens CCU and hospital stays thus
lowering risk of venous thromboembolism, pulmonary embolism
and nosocomial infections.CK-MB rise post elective PTCA and its in-hospital
and 30 day outcome
Jamila Tambawala, Chandrakath B. Patil, Kiron Varghese,
G. Gurappa Shetty, M.J. Santhosh
St. Johns Medical College and Hospital, Bangalore, Karnataka
Background: CK-MB determination is useful in a few situations. In
the diagnosis of early Infarct extension and in diagnosis of peri-
procedural MI, as the short half-life of CKMB compared with
troponin permits the detection of a diagnostic new increase after
its initial peak and its diagnostic value has been extensively
validated.
Aims and objectives: To look for corelation between CK-MB rise
post elective PTCA with in hospital and 30 day outcome and LV
function and its relation to type of stenting done.
Methodology: This is a single center prospective observational
study that included stable patients undergoing elective PTCAwith
a normal baseline CKMB which was measured by IFCC method
with an URL of 25U/L. CKMB was measured at 6 and 12 hours post
PTCA. This CKMB was categorised as: No rise, 1-3 times and 3-5
times rise. Any rise >5times was taken as type 4a MI as per third
definition of MI .The events were analysed as chest pain, LVF, new
ischemic ECG changes, new RWMA or decrease in EF% on ECHO or
new loss of patency on angiogram. Chi-square test or fisher’s
exact test was done to test the association of rise variable with
demographical, clinical and laboratory variables. One-way
ANOVA or Wilcoxon rank sum was done to compare the 3
groups for the continuous variable. This analysis was done using
the Statistical Software STATA/IC version 12.1 and P<0.05 is
considered as significant.
Results: Data of 106 patients was taken of which 81(76%) were
males and 25(24%) were females. The age ranged from 36-74 with
a mean of 60 years. At presentation, patients undergoing dialysis
and who had previous PTCA had a >3 times rise that was signif-
icant (p value 0.001 and 0.019). 25(23.6%) patients had no rise and
81(75.4%) had rise of CKMB. Patients with >3 time rise had a sig-
nificant relation with In hospital events (p value 0.050). They also
had a significant relation with LV function with 53% patients
having >3times rise having fall in EF% (p value-0.001). Though
multivessel and single vessel stenting had a positive relation with
CKMB rise it was not statistically significant. Patients who were
classified as having type 4a MI had a significant relation with in
hospital and 30 day outcome (p value- 0.009;0.001)
Conclusion: Elevation of cardiac biomarker, CKMB post elective
PTCA is shown to have significant relation with the In hospital
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S52outcomes and LV function when the rise is >3 times. A rise of 1-3
times also had a positive association with multivessel and single
vessel stenting. Patients undergoing dialysis and those with pre-
vious PTCA can be predicted to have a rise of CKMB too.“Stent-less Primary PCI” for acute MI in the very
young: An underexplored option!
Y. Vijayachandra Reddy, M. Ramanathan
Apollo Main Hospitals, Chennai, Tamil Nadu
Background: Acute STEMI in the young (<45 years) and the very
young (<35 years) is becoming increasingly common in our
country. Pathophysiologically, the composition of the occlusive /
subocclusive lesion in the infarct-related artery (IRA) differs from
that in the elderly population, with predominantly thrombus and
scanty or even nil plaque material. Coronary Ectasia (CE) is also
more common in this setting of young MI and has similar “total
thrombus” culprit lesion in the IRA.
Primary PCI with default strategy of stenting with or without
adjunctive use of Glycoprotein IIb/IIIa inhibitors (GTTI) and cath-
eter aspiration thrombectomy (CAT) is the usual modality of
treating acute STEMI. Logically, a strategy of CAT to remove as
much of thrombus as possible along with intracoronary (IC) GTTI
should achieve good reperfusion and recanalisation of the IRA,
without the need for stent scaffolding. Achieving a good result
with this “stent-less” strategy would be a very attractive and ad-
vantageous option in these young patients with AMI, totally
eradicating the issues of stent thrombosis, instent restenosis, and
permanent metal scaffolding interfering with vasomotion or
positive remodelling.
Aims & objectives: We prospectively assessed the feasibility and
success of this “stent-less” PPCI strategy in AMI in the very young.
Material & methods: 22 patients <35 years of age presenting with
STEMIover the last 4 yearswere studied. Therewere 19males and3
females. Age groupwas 18e 35 years.Windowperiodwas 55e 480
minutes. Killip class was I in 7, II in 6, III in 5 and IV in 4. MI was
anterior in 12, inferior in 8, lateral in 2. IRA was LAD in 9, Diagonal
in 3, RCA in6, PLB in 2andLCX in2. Coronary ectasiawas seen in 12;
4 had vessel diameter >4.5 mm. Total occlusion with TIMI 0 flow
wasseen in 8,TIMI I flow in6andTIMI II flow in4andTIMI III flow in
4. Transradial access was used in 10 and transfemoral in 12.
The protocol was to wire the vessel and perform 2 runs of CAT,
followed by IC Eptifibatide (180mcg/kg/min), and repeat these two
steps again. If the vessel opens well with no or <30% residual
stenosis, and if no angiographic dissection was noticeable, the
result was accepted (“stent-less” PPCI result). GTTI infusion (100 e
200 ml) was continued in all. In case of residual stenosis >30%,
stenting was done as usual. All received dual antiplatelet therapy,
Ticagrelor being preferred over Clopidogrel of late.
Results: “Stent-less PPCI” was achieved in 9 of the 22. The breakup
was diagonal (2), LAD (3), RCA (2), PLB (2). TIMI III flow was ach-
ieved in all of them with blush score of 3 in 6 and 2 in 3. Stents
were used in the remaining 13: for residual stenosis / clot burden
in 8 and for non-opening of the vessel in 5. There was nomortality
in index admission or at 1 month follow-up.
Conclusions: “Stent-less” PPCI was feasible in 40.9% of AMI in the
very young (<35 years). The total / near-total thrombus as the
occlusive culprit lesion allows for the success of this strategy.
Avoiding the use of stent in this young patient population has
several advantages in the long run. This strategy of “Stent-less”PPCI is underutilised. This strategy can be refined by adjunctive
use of imaging techniques like IVUS or OCT to assess any angio-
graphically invisible underlying stent-needing dissections etc.Correlation between plasma 25-hydroxyvitamin-
D level with angiographic findings in male STEMI
patients
Trinath K.R. Mishra, C.K. Mishra, B. Das
SCB Medical College, Cuttack, Odisha
Aim and objectives:
1. To evaluate the vitamin D status in the male patients with
stemi.
2. Corelation between the vitamin d level and severity of
angiography findings
Materials and methods: During the period of evaluation, 120 pa-
tients are taken into considerations out of which only 83 patients
were selected as new male patients of STEMI (as defined by AHA
guidelines) without any coexisting illness (only male patients
were taken).57 patients were in the control group. Patients are
thrombolysed with streptokinase if they come within the window
period of 12 hrs or kept under conservative therpy if came betond
window period as per guidelines recommendations.estimation of
serum vitamin d will be done by elisa method using vitamin
d binding antibody. Angiography findings will be categorized in
the following groups as mentioned below (>50% of mld or >70%
mla in all vessel except lt main where >50% in lt main coronary
artery)(severity of angiographic findings were analysed by the scai
classification and angio classsification).
1. SVD- single vessel disease
2. DVD- double vessel disease
3. A. triple vessel disease
4. Left main disease, left main equivalent, diffuse disease,
type c lesion, the patients are divided into 2 groups ac-
cording to complications like heart failure.arrythmia, peri-
procedural ami, contrast induced nephropathy, stent
thrombosis, PRESENT or ABSENT.
Results: majority of thr patients in the study group and control
group were in the same age group. Mean age in the study group
was is 50.73 years7.73 years vs 49.44 years13.2 years in the
control group.mean vitamin d level in the tvd group was 9.66
3.60 ng/ml as compared to the svd group where the level was
21.622.34 ng/ml.(p valus being significant). On analysis of age
wise distribution vitamin d level was lower in the elder age group
10.86.97 ng/ml (vs 38.553.28 ng/ml control group).those study
group with complication was 10.722.77 ng/ml vs study group
without complication where the level was 18.374.80 ng/ml.
Discussion: the main finding of the syudy was that 1) the level of
vitamind is low in the patients of coronary artery disease (estab-
lished cases) when compared to the vitamin d level in the age
matched control group.2) the lower is the level of vitamin d, the
more severe is the incidences of severe angiography findings as
described earlier and more is the incidence of complications
Conclusions: in this small study analysis regarding the level of
vitamin d in male patients of st elevated ami was analyse d in the
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as proven .a trend towards lower level of the vitamin d was found
in the patients of st elevated ami ,specially more in older patients.
Though age is an independent unmodifiable factor for the devel-
opment of atherosclerosis , hypovitaminosis dmight be one of the
contributing factor for the development and progression of the
diseases.we conclude that the hypovitaminosis d might be one of
the etiological factor and prognostic marker for the incidence of
coronary artery diseases.Clinical profile of coronary slow flow
phenomenon
Ravi Cherian Mathew, B. Amirtha Ganesh
Mahatma Gandhi Medical College and Research Institute, Puducherry
Introduction: Coronary slow flow phenomenon (CSFP) is charac-
terized by delayed progression of the contrast medium injected
through the coronary tree during Coronary Angiogram (CAG).
CSFP is usually observed in patient with various spectrum of
Coronary Artery Disease including Acute Coronary Syndrome and
Chronic Stable Angina (CSA). The exact pathogenesis of CSFP is
unknown, but 80% of patients experience recurrent episodes of
typical anginal pain which results in impairment of quality of the
life.
Methods: We analysed a total of 20 patients over a period of 6
months with Non Obstructive coronaries below the age group of
60 yrs who presented with Ischemic Heart Disease. Coronary Slow
Flow was identified using thrombolysis in myocardial infarction
frame count (TFC) method introduced by Gibson. Risk factors and
profiles of all the patients were studied in detail. Those patients
who had Coronary Artery ectasia and coronary aneurysm were
excluded.
Results: Out of 20 patients presented with CSFP 95% were males
and 5% females with a mean age of 49 years. CSA with Positive
Stress Test were 70%, 10% had Unstable Angina and 20% pre-
sented with Myocardial Infarction with Positive Troponin. Dy-
namic ECG changes were present in 30% of the cases. Analysing
the risk factors, most of the patients had uncontrolled hyperten-
sion (80%) and also were smokers (55%).Diabetes was prevalent in
55% of cases and dyslipidemia in 30% of cases. There were no
mortalities noted in hospitalised patients.
Conclusion: CSFP was prevalent in wide spectrum if Ischemic
Heart Disease presenting as CSA and Acute Coronary Syndrome.
Most of the patients presented with CSFP were smokers and
had uncontrolled Hypertension. Endothelial Dysfunction,Parameter All patients Group I
(attempted DS)
Age (years) 18.111.6 13.410.6
Female gender (n, %) 30, 73.2 12, 70.6
TTE size 22.17.8 18.56.1
TEE size 22.97.3 21.16.3
device size 26.48.1 24.56.9
PA mean pressure 19.65.3 18.23.9
Left to right shunt 2.40.7 2.20.2
* p<0.05 between group I (attempted DS) and II (elective BS) as well as betw
group Ia (successful DS) and IbþII (needed BS).Inflammation and diffuse atherosclerosis are various proposed
pathogenesis of CSFP. CSFP causes significant cardiovascular
morbidity due to dynamic ECG changes and symptom worsening
necessitating recurrent hospitalization and they tend to undergo
repeated investigations like Coronary Angiogram.Dilator support for percutaneous closure of atrial
septal defects: Comparison with balloon support
and predictors of success
Krishnamoorthy K.M
Sree Chitra Tirunal Institute for Medical Sciences and Technology, Tri-
vandrum, Kerala
Background: Balloon support (BS) prevents prolapse of the left
atrial disc during percutaneous device closure of atrial septal de-
fects (ASD). We describe our technique of using dilator support
(DS) during this procedure and discuss how far it can replace BS.
Methods: Patients who had either DS (group I) or BS (group II)
during percutaneous closure of ASD were studied. Demographic
data, size of ASD (mm) by transthoracic echocardiography (TTE)
and transoesophageal echocardiography (TEE) were noted. Pul-
monary artery (PA) mean pressure (mmHg) and left to right shunt
(l/min) were assessed. When the device failed to align with the
septum or was prolapsing, DS or BS was offered at the discretion
of the operator. During deployment with DS, an exchange length
wire (through a second venous access) was parked in the left
upper pulmonary vein and the dilator of the delivery sheath was
kept across ASD.
Results: Among the last 360 patients who had percutaneous
closure, 41 (11.4%) required support. ASD was large in 15. Rims
were insufficient in 6, floppy in 18 and adequate in 2 patients.
Group I had 17 patients of attempted DS. 8 were in group Ia
(successful DS). 9 were in group Ib (failed DS and crossed over to
BS). 24 had elective BS (group II). Table of comparisons is shown
below. Values are in meanS.D. Comparison between groups Ia
(successful DS) and Ib (failed DS and crossed over to BS) is shown
only in full paper.
Conclusions: During percutaneous closure of ASD, DS is often
useful, replacing BS in nearly 50% of patients. Since the dilator of
the delivery sheath is used for DS, this helps to save on the cost of
balloon. It is effective even in very young children and during TTE
guided device closure. Younger patients with smaller defects
benefit from this technique while larger ASD in older patients
need conventional BS.Group II
(elective BS)
Group Ia
(successful DS)
Group IbþII
(needed BS)
21.317.5* 11.99.4 19.516.1*
18,75 6, 66.7 24, 72.7
23.88.2 15.72.2** 23.37.9**
24.27.8 17.54.1** 24.17.3**
27.88.8 20.64.3** 27.88.3**
20.75.9 18.84.4 19.85.3
2.40.9 2.10.2 2.40.8
een group Ia (successful DS) and IbþII (needed BS); ** p<0.05 between
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S54Is there a gender difference in outcome following
primary PCI e A retrospective study in a tertiary
care centre in South India
Anupkumar S., K. Sunitha Viswanathan, A. George Koshy,
Prabha Nini Gupta, K. Sivaprasad
Medical College Hospital, Trivandrum, Kerala
Background: Women with acute myocardial infarction (AMI) un-
dergoing primary angioplasty have higher rates of morbidity and
mortality than domen.More recent studies, however, have shown
a general improvement in outcome inwomen undergoing primary
percutaneous coronary intervention
Aim and objectives: To study the impact of gender on outcomes,
in hospital and during intermediate term follow up in a series of
consecutive patients with acute myocardial infarction treated
with primary PCI.
Materials and methods: Retrospective data from case records of
582 consecutive patients during a two year period from January
2011 to December 2012 admitted. All patients who were admitted
to the intensive care unit of MCH Trivandrum with diagnosis of
STEMI within 12 hours of onset of symptoms and underwent
primary PCI were included in the study. The primary PCI group
was then divided into two groups based on gender and analyzed
for in hospital and six month outcomes like MACE, mortality,
stent thrombosis and stroke.
Results: A total of 582 patients were admitted to the ICCU with
STEMI underwent primary PCI. Out of these, 8 patients were lost to
follow up. There were ninety two females (15.97%) and 484 males
(84.03%). There was a moderate but statistically significant dif-
ference in mean age (women: 58.82 years, men: 55.73 years, p ¼
0.016). Systemic hypertension (52(56%) vs 184(38%) p ¼ 0.001) and
Diabetes mellitus (47(51.09%) vs 192(39.6%) p ¼ 0.05) were more
common in women. The rate of patients with cardiogenic shock
was similar in both groups (11(2.27%) vs 5(5.43%), p ¼ 0.091) as was
the distribution of Killip class at admission.
Analysis of angiographic characteristics and procedural out-
comes showed that moremen received GP IIb/IIIa inhibitors (male
292(60.33%) vs female 44(47.83%), p¼0.029) and bare metal stents
(289(59.71%) vs 42(45.65%), p¼0.012). Therewasnodifference in the
mean stent length (male 21.20 vs 20.48, p¼0.495), stent diameter
(male 3.1158 vs female, p-¼0.686) but women had a smaller refer-
ence luminal diameter at baseline (male 3.337 vs 3.238 p¼0.037).
The rate of post-interventional major bleeding complications
including intracranial hemorrhage (1[1.09%] vs 5(1.03%)), p¼0.962),
contrast nephropathy (3 vs 9, p¼0.388) arteriovenous fistula (0 vs, 1
p¼0.660) dissecting aneurysm of femoral artery (0 vs 1 p¼0.660)
stent embolization (0 vs 1, p¼0.660), acute arterial occlusion of
femoral artery (0 vs 1, p¼0.660) and hemopericardium (0 vs 3,
p¼0.449)did not differ significantly between females and males.
There was no significant difference in hospital mortality (9.78%
% vs 5.17, p¼0.062) and MACE (10.87% vs 5.99%,p¼0.087) as well as
30 day mortality and MACE between women and men. The six
month mortality (10.87% vs 5.37%), p¼0.045 and MACE (11.96% vs
6.2%) p¼0.048 was significantly higher in women. Subgroup
analysis of diabetic patients failed to show difference in mortality
and MACE between the two genders. There was no significant
gender differences in the prescription of medications like anti-
platelets, statin or betablocker between the two groups but more
men received ACE/ARBs.
Conclusions: In this study, female gender did not emerge as an
independent predictor for in hospital MACE and mortality.Primary PCI may improve the chances of survival of women,
despite their more adverse cardiovascular profile. But higher
MACE and mortality at six months in women emphasizes the
need for a more extensive therapeutic strategy.Catheter directed thrombolysis in patients with
peripheral vascular disease
Joy Maliakkal Mulaken Thomas, Rajiv Varghese, Olithslvan,
Joy Varghese, Divya
Global Hospital & Health City, Chennai, Tamilnadu
Introduction: Many often peripheral vascular obstructive disease
are accompanied by thrombotic occlusions in the culprit lesions.
Symptom relieving and occasionally limb saving re-opening of the
occluded vessels can be done by catheter directed thrombolytic
therapy in the culprit vessel.
Materials and methods: Four patients were treated by catheter
directed thrombolytic therapy in the pastMarch 2013. There were 3
male patientswith ages ranging from26 to 70 years(mean47years).
Two patients had arterial occlusions and two had venous occlu-
sions. Both the venous occlusionswere in the left external iliac vein
while the arterial occlusions were in the left brachial artery to ca-
rotid artery bypass in one and in the ulnar artery in the other.
Thrombolysis was done by infusing 3mg of Inj Tenecteplase as a
bolus and followedby infusion at 0.25mgper hour for 36 to 48hours
in two patients and Inj Reteplase 2-3 units bolus followed by infu-
sion.Thecatheter infusionwasremovedafter clinical improvement
documented by vascular Doppler and clinical examination. Ptients
were placed on long term anticoagulation with Tab Nicoumalone.
Results: There was complete lysis of thrombus in the iliac, su-
perficial femoral and popliteal vein, below which occlusion per-
sisted. Both the arterial occlusions resolved with palpable ulnar
pulse in the ulnar occlusion and left hand pulse in the other. There
were no complications.
Conclusions: Catheter directed thrombolysis is an effective
method to recanalise thrombus occluded arterial and venous pe-
ripheral vessels.PTCA in patients of end-stage liver disease
undergoing liver transplant
Joy Maliakkal Mulaken Thomas, Rajiv Varghese, Olithslvan, Joy
Varghese, Divya
Global Hospital & Health City, Chennai, Tamilnadu
Introduction: Management of patients with end-stage Liver Dis-
ease (ESLD) with Coronary artery obstructive lesions has always
been a challenge in terms of planning the eventual surgery. The
use of anti-platelets and statins in this population prone to
bleeding and the attendant worsening of the liver condition has
made medication a tight rope walk.
Objectives and methods: Four patients who underwent angio-
plasty of coronary arteries were followed up for varying periods to
assess the outcomes and the course of the disease. Of this group
there were men. All the patients had bare metal stents implanted
in view of the need to operate as soon as four weeks were over and
the need to stop anti-platelets. All the patents underwent Liver
transplant: n by live related donor transplant. The course was
uneventful and the patients were discharged.
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risk of CV event in patients of ESLD going for Liver Transplant.Concurrent tricuspid and pulmonary valvotomy
in a case of idiopathic calcific tricuspid and
calcific pulmonary stenosis: First case report
SreekanthYerram, Ajith AnanthaKrishna Pillai,
Raja Selvaraj Harichandrakumar.K.T., Geofy George
JIPMER, Pondicherry, 605006
Idiopathic calcific Tricuspid and calcific pulmonary stenosis has
not been reported so far. We report a case of Idiopathic calcific
tricuspid and calcific pulmonary stenosis and successful percu-
taneous treatment of the same.
Case: A 46 year old lady presented with complaints of dyspnea on
exertion NYHA class 2 since 3 months. On examination she had a
ejection systolic murmur in the pulmonary area and mid diastolic
murmur in the tricuspid area. Echocardiographic examination
showed severe RVH with severe calcific pulmonary stenosis
(RVOT gradient of 90mm of Hg) and calcific tricuspid stenosis
(Mean gradient of 5 mm of Hg). Mitral and aortic valves were
normal. She was evaluated for systemic causes and the in-
vestigations for Carcinoid syndrome were negative.
Intervention details: Through the right femoral vein approach
the tricuspid valve was tried crossing with Terumo wire and
Cournard and Judkins Right catehter, but could not be crossed.
Finally crossed with Swan Ganz catheter and was exchanged for
a 0.032 wire and Cournard catheter over which a coiled guide
wire was placed. Over the wire 26mm Lifetech balloon (Inoue
system) was tracked and successful valvotomy was done with
single inflation. RA pressure decreased from a mean of 21mm of
Hg to 6 mm.
There was difficulty in crossing the pulmonary valve because of
severe calcific stenosis. After repeated attempts pulmonary valve
was crossed with Swan Ganz catheter and exchanged for a super
stiff wire over which 25mm X 4cm Mansfield balloon was tracked
and successful pulmonary valvotomy done with single inflation.
RV pressure dropped from 110mmof Hg to 40mmof Hg. Patient is
doing well at 4 months of followup.
Conclusions: Isolated calcific right sided valvular lesions are rare,
the etiology of which is not known and needs further investiga-
tion. Crossing the valve is the crucial step and needs multiple
attempts and various strategies. Crossing of the pulmonary valve
is hindered by TS, so needs Tricuspid valvotomy first and then
pulmonary valvotomy. Even though followup is short balloon
valvotomy yields favorable results in calcific right sided lesions.Coronary artery ectasias e Do we need to relook
at the classification of this seemingly benign
entity?
Rashmi Kerr, Rajneesh Calton, Avinash Mathew, Cinosh Mathew
Christian Medical College Ludhiana, Ludhiana, Punjab
Background: Coronary artery ectasias (CAE) is an overlooked
problem which is under-reported and under diagnosed. Despite
absence of flow limiting stenosis, they present with acute coro-
nary syndromes, heart blocks and left ventricular dysfunctions. In
the present study we report the various clinical and angiographic
characteristics of these patients.Objectives: To look at the angiographic characteristics of patients
with CAE.
Design: Clinical data and angiographic details were studied in
patients undergoing coronary angiography procedures (CAG) in a
2 year period.
Method: CAEwas defined as the diameter of ectatic segment being
1.5 times the adjacent healthy reference segment. Detailed defi-
nition characteristics of angiographic flow was studied.
Results: Of the 493 patients studied, 81 patients (16.4%) had CAE.
Out of this group, 54% patients were in group 1 comprising of pure
CAE while 46% patients were in group-2 comprising of CAE with
significant coronary artery stenosis. The male to female ratio was
2.5:1. Most patients (80%) were in the age group of 41-70 yrs. There
was a strong association of hypertension with CAE (50%). The
clinical presentation among group 1 patients was unstable angina
episodes (78.6%)while in group 2-was unstable angina (38.7%) and
STEMI (34.7%). Looking at the angiographic details, pure dilation of
vessels were seen in 60%, aneurismal dilatation in 32%, delayed
clearance of dye in 59% and slow flow in 77% patients. Pure slow
flow situation in the absence of localized dilatationwas seen in 5%
of total cases studied (25/493). These were further grouped into
two groups- group 1 with pure slow flow, and group 2 with slow
flow and significant CAD. In group 1, all (64%) presented with
unstable angina episodes, and among group 2 (36%), 22% pre-
sented with unstable angina, 55%with STEMI’s, 11%with NSTEMI,
55% had associated LV dysfunction and 1 case had a complete
heart block.
Conclusion: Our study shows that CAE is not an uncommon form
of angiographic finding and is seen in 16.4% of patients undergo-
ing CAG. Also the patients with angiographic slow flow have sig-
nificant acute coronary syndromes. Both of these probably
represent endothelial dysfunction. Do we need to group these
groups in the same classification or classify it as a separate entity
needs to be looked into. Aggressive management of patients with
angiographic slow flow in their coronaries needs to be carried out
to improve outcome and quality of life among these individuals.Aortic rupture during CoA stenting e
Successfully tackled with a device!
Reeta Varyani, Pravat Kumar Dash, Banajit Barooah, Siddappa
Margol, Prayaag Kini
Sri Sathya Sai Institute of Higher Medical Sciences, Whitefield, Banga-
lore, Karnataka
A 49-year-old male, known case of Coarctation of aorta and dia-
betes mellitus admitted with bilateral lower limb fatigue and ex-
ertional dyspnea functional class II.The difference between the
upper and lower limb systolic blood pressures was 60 mmHg.
Echocardiographic examination revealed the presence of
concentric LVH, bicuspid aortic valve, dilated ascending aorta,
coarctation of aorta with a gradient of 60 mmHg and an EF of 55%.
CT angiogram and CT coronary angiogram done elsewhere
revealed the presence of coarctation of aorta and normal coro-
naries. After discussing options with patient regarding surgery vs.
percutaneous repair, the patient was taken up for elective CoA
stenting. Right femoral access was taken and an attempt was
made to cross the CoA segment with Judkins right 4Fr. catheter
and 0.035” x 300 cms Terumo wire. The coarcted segment was
crossed with the Terumowire, but the 4 Fr JR catheter could not be
negotiated across the tight CoA. To overcome this, a 0.014” x 190
cms Cougar angioplasty wire was used to cross the CoA and
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20 mm PTCA balloon at and 6 x 20 mm and 9 x 20 mm peripheral
balloon. Following this, the CoA segment was recrossed using 6Fr.
JR catheter, and arch aortogram done with pigtail 6Fr. showed
discrete post subclavian CoA. The isthmus was measured to be
w12 mm and length of CoA segment w 20 mm. Using 10 Fr. long
sheath, self expandable covered stent Advanta V 12 x 29mm stent
was deployed across the CoA segment at 10 atm pressure. A check
angiogram showed perforation at distal end of stented segment.
Using Advanta 14 x 29mm covered stent, an attempt wasmade to
seal the perforation. However, during stent deployment, the stent
migrated distally in descending thoracic aorta. Hence, it was
deployed at the diaphragm level. Using 5 Fr.JR catheter over 0.035”
x 300 cms Terumo wire, perforation site entered. Terumo wire
exchanged for stiff wire. Using a 5Fr.device delivery system, a 8
mm Coccoon septal occluder was deployed across the perforation
segment releasing the distal disc first, followed by proximal disc.
Heparin was reversed with 30 mg Protamine. Post device deploy-
ment, aortogram showed no residual leak across the perforation
site. The patient remained haemodynamically stable throughout
the procedure over the subsequent days during hospital stay.
Currently, he is asymptomatic at 1 month follow up.Usefulness of stenting in aortic coartation in
patients with Turner’s syndrome
V.M.R.T. Raju Iragavarapu, M. Vikas, A.N. Patnaik,
D. Seshagiri Rao, K. Sashikanth Srivastav
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Aortic coarction is one of the important associations
of Turner’s syndrome which need to be treated to control hyper-
tension and prevent morbidity in Turner’s syndrome.
Aims & objects: To study the usefulness of Stenting in Aortic
Coarctation in Patients With the Turner Syndrome.
Materials and methods: Two consecutive patients with Turner
syndrome and aortic coarctation underwent coarctation stenting.
Patients were treated for isolated coarctation. Femoral approach.
Crossed with 5F multipurpose catheter and exchange length
turmo wire and gradient measured.Aortogram in LAO/ lateral
view.Amplatz ES guidewire is passed across coarctation .Pre-
dilation with a peripheral balloon to allow stent.self expanding
nitinol stent is deployed after confirming position.Postdilation
done if there is residual narrowing.
Results: The decrease in gradient and increase in diameter of
stenotic segment were very significant (p<0.05). No deaths or
procedure-related complications. During a median follow-up of
13.5 months, no patient developed restenosis.
Conclusion: stent implantation for aortic coarctation in patients
with Turner syndrome appears to be a safe and effective alter-
native to surgical repair. Larger cohorts and longer-term follow-up
are required to determine the effects of the procedure on the
aortic wall.Evaluation of radial artery patency after
transradial catheterization. Usefulness for
multiple catheterizations
Sashikanth Srivastav, Tammi Raju I.V.M.R., Seshagiri Rao, D.
Amar Narayan Patnaik, Vikas MedepNizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Although the transradial approach has reduced
vascular complications, radial artery occlusion is still considered
one of its limitations. The aim of this study was to evaluate radial
artery patency after transradial cardiac catheterization. Patent
radial artery can be be useful for susbsequent interventions.
Methods: This Prospective study evaluated the patency of radial
artery after undergoing trans radial cardiac catheterization .100
consecutive patients undergoing transradial catheterization be-
tween November 2012 and June 2013 were included in this study.
Procedures were performedwith either 5 F or 6 F catheters with the
administration of 5,000 IU of heparin and 200 mg of nitroglycerin
through the radial sheath. Radial artery blood flowwas assessed by
Doppler 12 hours after procedure and subsequent procedure was
performed through the same patent radial artery if indicated.
Results: The study included 100 patients of which 70 were males
and 30 patients were females. Mean age was 5510 years. Mean
weight was 605.6kgs and height was 1558cm.80%of procedures
were done using 6Ftrans radial sheaths. Crossover to femoral
technique occurred in 5% of patients due to spasm and technical
difficulties in crossing the lesion during angioplasty. Significant
hematoma occurred in 2 patients. Radial artery occlusion
following diagnostic catheterization was noted in 8%of cases as
assessed by Doppler. The factors which favoured subsequent use
of radial artery were higher operator experience, male sex and
smaller sheath size (5F), higher BMI.
Conclusion: This study showed the feasibility of multiple time use
of transradial approach for coronary angiography as well as in-
terventions in a significant percentage of patients.Bioabsorbable vascular scaffold (BVS) in real
world practice e Early experience
Dibya Kumar, Baruah S.N., Panda T., Ravi Raju
Apollo Hospitals, Visakhapatnam, Andhra Pradesh
Background: Bioabsorbable Vascular Scaffold (BVS) is a new de-
vice used during PCI, and experiences with this absorbable stent
are limited. At present, indications of this device in Coronary
Artery Disease (CAD) are also evolving.
Aim and objectives: Evaluate the immediate and short term re-
sults of s in all forms of Coronary Artery Disease presentation.
Methods: We prospectively studied 11 cases of different pre-
sentations of CAD, in which 15 BVS were implanted during the
period of 1st January 2013 to 30th June. Primary end points were
procedural success, immediate and 30-day MACE rate. There were
10 males (90.9%), and 1 female (9.0%). 63.6 %( 7cases) cases had
diabetes mellitus, and 54.5%(6) had hypertension. 27.3 %(3) cases
presented with Acute STEMI, Acute NSTEMI, Unstable angina
each. 18.2 %(2) cases presented with stable angina. 72.7 %(8) cases
had normal LV function, and LV dysfunctionwas noted in 27.3%(3)
cases. Mean LVEF was 65.40%. PTCA and stenting was done to LAD
in 46.7%(7), Lcx in 26.7%(4), RCA in 13.3%(2), left main in 6.7%(1),
and multivessel in 20%(3). Lesion characteristics included Type B
lesion in 63.6 %(7) cases, Type C in 54.5%(6), and thrombus con-
taining lesions in 18.2%(2) cases. QCA analysis revealed mean
reference diameter of vessel was 3.09mm,meanminimal luminal
diameter was 0.95 mm, and mean length of the lesion was 20.53
mm. Mean severity of the lesions was 83.13%.
Results: Procedural success rate was 100% with no incidence of
MACC. At one month follow up all patients underwent clinical
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at one month. 10 patients (90.9%) were in NYHA class I, and one
patient who underwent primary PCI was in Class II. There were no
other major cardiac events.
Conclusion: This prospective study of BVS in real world patients
showed a good immediate and short term results. Limitation of the
study is small number of patients. However, it included all kinds of
CADpatients, andshowed the feasibility ofusingBVS inall comers.Safety of catheterization in patients with early
stage of chronic renal disease (CKD) e Efficacy of
sodium bicarbonate
Dibya Kumar Baruah, S. N. Panda, T. Ravi Raju
Apollo Hospitals, Visakhapatnam, Andhra Pradesh
Background: Contrast induced nephropathy (CIN) remains a
common complication of radiographic procedures contributing
significantly to the mortality and morbidity, as well as prolongs
hospital stay.
Aim and objective: Examine the safety of catheterization in pa-
tients with early stage of chronic renal disease using sodium bi-
carbonate infusion.
Methods: We prospectively studied 70 cases with early CKD who
underwent diagnostic or therapeutic procedure during the period
of 1st September, 2012 and 30th June, 2013. Inclusion criteria:
consecutive patients for coronary procedures with serum creati-
nine 1.4 mg/dl. Exclusion criteria: 1. Acute STEMI. 2. Serum
creatinine >3.5 mg/dl. All patients received sodium bicarbonate
infusion 1ml/kg from 6 hours prior to the procedures and
continued for 6 hours post procedure. All patients underwent
thorough clinical evaluation. LV function was evaluated by
echocardiogram and all patients underwent ultrasonography of
the abdomen. Serum creatinine was measured on day 3 and after
2 weeks. Primary end point was deterioration of renal function,
defined as increase in serum creatinine >25% of the baseline
value. Secondary end points were major adverse cardiac events
(MACE). 70 cases included in the study. 56(61.6%) were male, and
14 (20%) were female. 43 (61.4%) had diabetes mellitus, 56(80%)
had hypertension, 14(20%) were smoker, 11(5.7%) were alcoholic.
Coronary angiogramwas done in 55 cases (78.6%), 15 cases (21.4%)
underwent PTCA. Radial route was used in 64 cases (84.3%), and in
11 cases (15.7%) femoral approach was used. In all cases, non-
ionic, isosmolar contrast medium e iodixanol was used. Mean
volume of contrast used was 42.5 ml per patient.
Results: Mean serum creatinine before procedure was 1.59 mg/dl.
On 3rd dayMean serum creatininewas 1.55mg/dl with a follow up
of 97% cases. At 2 weeks, with a follow up of 77% the mean serum
creatinine value remained at 1.5 mg/dl. There were no major
cardiac events, except one case had groin hematoma requiring
one unit of blood transfusion.
Conclusion: Cathetherization in patients with early stage of
chronic renal disease is safe using non-ionic isosmolar contrast
agent, and infusion of sodium bicarbonate.Rare cause of cyanosis-abernathy malformation
and park malformation
Ravi Cherian Mathew, B. Amirtha GaneshMahatma Gandhi Medical College and Research Institute, Pondicherry
Case report: We present a 9-year-old girl who presented to our
outpatient department with cyanosis and clubbing with dyspnoea
NYHA class II of 8months duration. Patient had Ostiumsecundum
ASD for which she underwent surgical closure 3 years back.
Clinical examination was unremarkable except for cyanosis and
clubbing. Her resting oxygen saturation was 84%. ECHO revealed
normal pulmonary venous drainage, intact IAS and normal
biventricular function and pulmonary arterial pressure. Contrast
ECHO with agitated saline revealed the appearance of dense
contrast in the left atrium and ventricle after 3 to 4 cycles after
appearing in right ventricle which is diagnostic of pulmonary A-V
communication with 100% specificity. The gold standard 320
sliced CT angio done elsewhere was reported normal.
With ECHO finding which was very characteristic of pulmonary
A-V communication we proceeded with pulmonary angiogram
which was suggestive of bilateral diffuse pulmonary A-V
communication. The USG abdomenwas normal except for a small
hyperechoeic lesion in the spleen suggestive of hemangioma. The
clinical profile at this juncture was suggestive of osler-rendu-
weber disease where diffuse pulmonary A-V malformation is a
part of the disease along with hemangiomas in other parts of the
body. Hence it was decided to screen other areas of the body
especially the braintoidentify and treat any A-V malformation in
the brain so that a major catastrophe can be prevented.
Repeat USG done was suggestive of Phelebolith in the Spleen
rather than Hemangioma. MRI Brain was done showed changes
that are usually seen in hepatic failure. Normally, ammonia and
other vasodilators from portal circulationgets detoxified in the
liver before reaching systemic circulation. In hepatic failure this
step is bypassed hence reaches various parts of the body pro-
ducing some typical pathological changes. But with normal liver
function in this child why should these changes occur?
These findings arouse the suspicion of a communication
reaching systemic circulation bypassing liver. Repeat ultrasound
abdomen revealed large left branch of portal vein reacing IVC-RA
junction bypassing liver. This could also explain diffuse pulmo-
nary A-V communication producing cyanosis.64 slice CT whole
abdomen was done which revealed a Large posterior division of
the left portal vein draining into the IVC eAtrial junction (Aber-
nathy Type II) with a small tortuous venous channel from branch
of the left portal vein draining into left hepatic vein (Park Type II).
Inferior Venacava and selective angiogram of the communicating
portal vein done, confirmed the CT findings.
Embolization of the Abernathy malformation was done using
amplatzer vascular plug-II and coil embolization of the park
malformation done.
Follow up after 3 weeks revealed complete absence of cyanosis,
resting saturation of 97% and normal contrast ECHO.
This is one of the rarest cause of cyanosis.
This case is unique for the following reasons.
1. Gold standard 320 sliced CT was not able to identify the
diffuse pulmonary A-V communication though contrast
ECHO was characteristic.
2. BothAbernathy andparkmalformation in the samepatient.
3. Co-existed with ASD but presented late after ASD closure.
4. Symptomatic relief after embolization.
With all above unique features this is the first of its kind to be
reported in the literature.
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coronary intervention
Shaik Subhani, Ramachandra Baric, A.N. Patnaik, B. Srinivas,
D. Seshagiri Rao
Nizam’s institute of medical sciences, Hyderabad, Andhra Pradesh
Background: The exact number and causes of patients who get
readmitted within 30 days of hospitalization is not known. Iden-
tifying the causes of readmission may help identify strategies to
prevent readmission.
Aims and objectives: This study sought to identify the frequency
and aetiology of readmission within 30 days of percutaneous
coronary intervention (PCI) done in a tertiary care centre.
Methods: All patients undergoing PCI (elective, urgent, and
emergent) at our centre between December 1, 2012, and May 31st,
2013, were prospectively entered into the study. Patients read-
mitted to any hospital within 30 days of the index procedure were
identified using OP follow up , reviewing of medical records and
telephone follow-up.
Results: During the study period, 510 PCI were performed, and
21 patients (4.1%) were readmitted within 30 days. Of these, 500
(98%) had medical records available for review. Reasons for
readmission included: complications related to the PCI (n¼3,
14.3%); non-PCI cardiac causes related to index admission (n ¼7,
33.3%); non cardiac causes related to index admission (n¼3,
14.3%); causes unrelated to the index admission (n¼8, 38.1%).
Factors associated with increased risk of readmissionwere female
sex, advanced age, peripheral arterial disease, LV dysfunction,
CKD and PCI complications during the index procedure.
Conclusions: Readmissions within 30 days due to complications
related to PCI performedon indexadmissionare rare (0.6%of all PCI)
and are an infrequent cause of readmission (<15%of readmissions).Primary PCI without stent and balloon e
Outcome and follow up
Jayapandian Pandian, Anitha Lakshmanan, Ramkumar Solir-
ajaram, Ezhilan Janakiraman, Ajit Mullasari
Madras Medical Mission, Chennai, Tamil Nadu
Background: Acute ST segment elevation myocardial infarctions
(STEMI) are typically caused by sudden thrombotic occlusion of a
coronary artery triggered by fibrous cap disruption of an athero-
sclerotic plaque or surface erosion in the absence of fibrous cap
disruption. Recently, thrombus aspiration has been shown to
improve the myocardial perfusion and outcomes in STEMI. In a
subset of patients thrombus aspiration may result in optimal
perfusion and minimal residual stenosis.
Aim: Although the benefit of concomitant thrombus aspiration
(TA) in primary percutaneous coronary intervention (PPCI) treat-
ment of acute ST-segment elevation myocardial infarction
(STEMI) has been demonstrated, very little information is avail-
able on its safety as a lone revascularisation technique in this
setting. We present our experience in patients with STEMI treated
only with Thrombus aspiration, without concomitant interven-
tional devices.
Methods and results: Since 2010 e 2013, for 10 patients with
STEMI, PPCI was performed using only Thrombus aspiration on
the grounds of an excellent angiographic result and in order to
avoid the potential risks associated with balloon dilatation or
stenting. The mean age of the patient was 49.2  10.9 yrs. 4patients were diabetic, two hypertensive and 5 patients were
smokers. There were no history of atrial fibrillation and bleeding
disorders for any patients. 6 patients presented within killips II
and 2 patients presented with cardiogenic shock. 5 patients had
AWMI and remaining 5 Patients had IWMI. Two patients with
cardiogenic shock had LMCA occlusion. Three patients had LAD
occlusion, 4 had RCA occlusion and one had LCX disease. Post
thrombus aspiration there were no significant residual disease
with TIMI 3 flow in 7 patients and TIMI 2 flow in 3 patients. For 8
patients GPIIbIIIA inhibitors were given. Cardiogenic shock pa-
tients had IABP insertion and it was removed after 48 hours. One
patient with CS had inhospital death and all other patients were
discharged with stable hemodynamics.
One month clinical follow up of 9 patients showed no adverse
events with improved symptoms. One patient underwent check
angio at 6 month showed no residual disease with TIMI III flow.
Conclusions: Our series suggests that lone thrombus aspiration
might be safely performedas a primary revascularisationprocedure
inSTEMI for selectedcases. Further informationbasedonadditional
and larger studies is recommended to confirm our findings.Local catheter directed thrombolysis with
streptokinase for blocked AV fistulae in chronic
kidney disease patients
Sashikanth Srivastav, Tammi Raju I.V.M.R., Seshagiri Rao D.,
Amar Narayan Patnaik, Vikas Medep
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Aim: Blocked AV fistulae is a common problem encountered in
chronic kidney disease patients in practice. Our aim of the study
was to evaluate the outcomes and effectiveness of local catheter
directed thrombolysis with streptokinase in blocked AV hemodi-
alysis accesses.
Materials and methods: We performed a retrospective study to
evaluate the effectiveness and outcomes of thrombolysis with
local catheter directed thrombolysis with streptokinase in
occluded AV hemodialysis accesses. We used streptokinase in a
dose of 1 lakh units per hour for maximum of 48 hours or lesser
time if the AV fistula has become patent as evidenced by reap-
pearance of bruit and doppler evidence of patent AV fistula. 40
cases of thrombosed AV fistulas who had catheter directed
thrombolysis between November 2012 and june 2013 were ana-
lysed. Primary success was noted in 55% of the cases ensuring
patency rates at 30 days of 90.9 %. Inflammation (increased C-
reactive protein concentration) and shorter functioning time of
AV access AND younger age of patients were independently
associated with primary outcome,. No major complications were
noted.
Conclusion: We conclude that the use of catheter directed
thrombolysis with streptokinase at the blocked AV fistula site is a
safe and effective treatment for blocked AV fistulae.Incidence and outcome of stent thrombosis with
drug eluting and bare metal stents
Shivakumar Ramachandran, Anitha Lakshmanan, Balaji,
Latchumanadhas Kalidoss, Ajit Mullasseri
Madras Medical Mission, Chennai, Tamil Nadu
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S59Objective: To evaluate the incidence and clinical outcome of stent
thrombosis with drug eluting and bare metal stents.
Methods: From 2000 to June 2012 we had 0.5 % of stent thrombosis
in our institute. We analysed retrospectively patient’s clinical
profile, procedure details, stent thrombosis presentation, man-
agement, outcome and follow up.
Result: 40 patients had stent thrombosis out of which 25(62.5%)
were males. The mean age was 59.9  11.9 yrs. There were 25
(62.5%) diabetic, 16 (40%) hypertensive and 4 (10%) smokers. 23
(57.5%) patients underwent primary PCI for acute MI and the
remaining were elective PCI. 24 (60%) patients were implanted
with DES and 14 (35%) had bare metal stents. 2 patients stent
details were not available. The mean length of stent is 24  7mm
and mean diameter was 2.75mm. 4 patients had overlapping of
two stents. All the patients were on dual antiplatelets.
Early stent thrombosis occurred in 38 (95%) patients and 2(5%)
patients had very late stent thrombosis. In early stent thrombosis
group 7 patients had acute thrombosis within 24 hrs and
remaining 21 patients had sub acute thrombosis within one
month. 36 presented with reinfarction and angina, 2 patients had
cardiac arrest and 2 patients presented with LV failure. All pa-
tients were managed with PCI. Plain old balloon angioplasty alone
was done in 16 patients and stent implantation was done in 16
patients. Remaining patients underwent poba þ thrombosuction.
In hospital death occurred in 1 patient. 36 patients were followed
upto mean duration of 36 months. 21 patients were asymptom-
atic, 2 pt had CCF, 2 had angina, class II dyspnoea in 5 patients.
Conclusion: Early stent thrombosis were more common and DES
group had higher incidence of stent thrombosis compared to BMS.
PCI during ACS has increased risk of stent thrombosis. Early
treatment with PCI resulted in good outcome with no mortality.
Long term follow up of post stent thrombosis patients had good
outcome with no repeat revascularization or death.
Percutaneous coronary intervention in
octogenarians: An insight into the clinical
presentation, angiographic profile & procedural
outcome (in-hospital mace and intermediate
term clinical follow-up)
Harinder, K. Bali M.D. D.M., Kapil K. Chattree M.D. D.M., Hiteshi K.
C. ChauhanM.D., C. P. Shukla C.R.A., Sapna Vaibhav Narang C.R.A.
Fortis Hospital, Sector 62, Phase VIII, Mohali, Punjab
Background: Mirroring the worldwide statistics, coronary artery
disease (CAD) is thecommonest causeofmortality in senior citizens
in India. In India, despite increasing angina frequency with age,
percutaneous coronary intervention (PCI) frequency decreases
above the age of 80 years. This phenomenon has a multifactorial
background: late/ atypical clinical presentation/ equivocal ECG
changes in elderly/a reversed gender bias in our country as women
across all age groups are underdiagnosed and sub-optimally treated
and an iatrogenic component, where both referring physician and
interventionalist are reluctant to recommend PCI for octogenarians
due to higher risk in the elderly due to comorbid conditions, higher
prevalence of peripheral vascular disease and altered drug meta-
bolism, which leads to the exclusion of octogenarians from large
trials and hence to a paucity of objective data.
Methods: We describe our retrospective experience of PCI in 128
consecutive octogenarians- 95 males and 33 females- with
symptomatic coronary artery disease (CAD) from October 2007 till
July 2013.Risk Factors No. of patientsEssential hypertension 63Diabetes mellitus type II 34Smokers 48Dyslipidemia 35Relevant past medical history No. of patientsMyocardial infarction 15PCI 8POST-CABG 7Clinical presentation No. of patientsSTEMI 38NSTEMI/UA 60Chronic stable angina 35Complications No. of patientsAcute left ventricular failure 9Cardiogenic shock 7Complete heart block 5Echo No. of patientsLVEFNormal LVEF 25Mild LV dysfunction 30Moderate LV Dysfunction 39Severe LV Dysfunction 18MRMild 25Moderate 18Severe 9RwmaSingle territory 36Multiple territory 26Pre-existing renal dysfunction in 25 patients. In 6 patients,
serum creatinine level in range of 2.5- 3.0 mg%.
Angiographic Profile: Diagnostic coronary angiography done
through radial route in 87 patients and femoral route used in 41
patients out of the total 128. Multiple calcific lesions/ diffuse
longchronic total occlusions/ long segment stenosis in 45% of the
patients. Maximal stenosis of Infarct related artery (IRA) 75-90%.
IRA collateral formation seen in 58 patients.
Angiographic severity No. of patientsSingle vessel disease 28Double vessel disease 34Triple vessel disease 55Left main þ double vessel disease 3
Left main þ triple vessel disease 8Results:
Angioplasty route No. of patientsRadial 76Femoral 52Long sheath for tortuous 20iliofemoral disease
GP IIB/IIIA inhibitors 72AngioplastySingle vessel 67Multivessel 54Left main 6SVG 2Stent type No. of stentsDES 152BMS 49
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tality. Average hospital stay 4.95 days. Nine patients required
prolonged stay (>10 days). Complications: Local bleeding e 6 pa-
tients; UGI bleeding 1 patient; contrast induced nephropathy 3
patients.
Clinical end-points:Mace Cause No. of patientsIn-hospital mace Cardiogenic shock 7Mace at 30 days Recurrent mi 2Mace at one year Sudden cardiac death 6Recurrent mi 3TVR 3TLR 0One year survival 110 patients - 86 %Higher mortality seen for patients with STEMI. Patients with
stable angina pectoris - lowest mortality rate.
MACE free survival correlated to age, new arrhythmias, Killip
classification and LVEF. Stent length and immediate TIMI III flow
were independent predictors of MACE free survival.
Conclusion: In India e octogenarians - especially the female
population -suffers from under-diagnosis and medical and inter-
ventional under-treatment of symptomatic coronary artery dis-
ease due to paucity of clinical trials and lack of awareness.
Based on our data analysis in managing symptomatic CAD in
octogenarians, we conclude that PCI in selected octogenarians is
safe and effective in managing symptomatic coronary artery dis-
ease and is associated with acceptable procedural outcome at the
short and intermediate term. Radial route preferable as it involves
lesser bleeding complications, shorter hospitalization and early
ambulation.PCI following CABG: To revascularise the
degenerating saphenous vein graft (SVG) lesion
or to recanalise the native vessel (NV)? In-
hospital mortality and long-term follow-up
Harinder K. Bali M.D. D.M., Kapil K. Chattree M.D. D.M., Hiteshi K.
C. ChauhanM.D., C. P. Shukla C.R.A., Sapna Vaibhav Narang C.R.A.
Fortis Hospital, Sector 62, Phase VIII, Mohali, Punjab
Background: Patients with a previous CABG have higher-risk
clinical characteristics with an increased frequency of comor-
bidities andmultivessel disease regardless of the selection criteria
for the PCI target vessel. What is the optimal target for revascu-
larization in patients with history of coronary artery bypass graft
surgery (CABG) - percutaneous coronary intervention (PCI) on
saphenous vein grafts (SVG) or that on native vessels in patients
with previous CABG in terms of in-hospital mortality and major
adverse cardiac events (MACE)?
Methods: An observational retrospective analysis from August
2007 to June 2013 in which 79 consecutive patients (68 males and
11 females), who underwent PCI 5.6 þ 4.5 years after CABG, were
selected. With regard to the intervention strategy, PCI was per-
formed on the SVG in 23 (29.1 %) patients (Group G, N ¼23) and on
the native coronary artery in the rest (Group NV, N ¼ 56). There
was no difference in baseline clinical characteristics between
patients of the two groups. DES was implanted in around 85% of
the patients, BMS in 11 % and both in 4 %. Primary endpoints werein-hospital and 3-year rates of death, myocardial infarction (MI),
target lesion revascularization (TLR), and target vessel revascu-
larization (TVR).
Results: There were two in-hospital MI in Group G and none in
Group NV. During follow-up (median duration of 36 months), 4
MIs, 2 TLRs, 3 TVRs, and 5 deaths occurred in Group G; only 1 MI
and 1 TVR occurred in Group NV. Thus the composite end-point of
death/ non-fatal myocardial infarction/revascularization/recur-
rent angina was more frequent in Group G as compared to Group
N. The implantation of DES had a favorable impact on survival
(p<0.001) in Group NV, but none in Group G. Detailed cox regres-
sive analysis of event e free survival would be given during
presentation.
Conclusion: Our small study suggests that patients who undergo
graft PCI have worse in-hospital mortality and long-term clinical
outcomes than patients who get NV-PCI. Interventional cardiolo-
gists should prefer a NV if PCI is to be performed in a patient
following CABG, if the anatomy of the vessels of the heart is
suitable. Large, prospective, multicenter, randomized clinical tri-
als with long-term follow-up can validate the advantage of
selecting PCI of the native vessel over the SVG when both options
are available.Transcatheter therapy of combined balloon
mitral valvuloplasty and device closure of atriual
septal defect in lutembacher syndrome
Sudeep Kumar, Aditya Kapoor, Archana Sinha
Sanjay Gandhi PGIMS, Lucknow, Uttar Pradesh
A 24-year-old lady was referred to the Cardiology department
from the Department of Obstetrics and Gynecology in view of
complaints of dyspnea and presence of heart murmur. She was
married for 2 years and was issue less. She was getting treated
for infertility. Planned for ovulation induction and pregnancy.
Clinical examination showed features of ASD and PAH. Trans
thoracic Echocardiogram showed Ostium Secundum ASD and
Severemitral Stenosis withWilkin’s Score-9 (M-3, SV3, T-2, Ca 1),
Mild Mitral Regurgitation and RV systolic pressure of
65mmHg.TEE showed large Secundum ASD measuring 36mm,
with all margins adequate except aortic rim. The aortic rim was
totally deficient. To avoid a prosthetic valve issue and patient
preference to avoid an open-heart procedure as a pregnancy was
planned, the heart team decided to try out a percutaneous op-
tion. The idea was to open the mitral valve first .If there was no
significant increase in MR, the ASD can be closed percutane-
ously. The only concern was the presence of sub valve disease
(3þ). The mitral valve was opened with a 24 mm Accura balloon
(Vascular Concepts) with good commissural splitting and 1þ
increase in MR. To assess the success of Valvuloplasty, Balloon
occlusion of ASD was done with the sizing balloon with simul-
taneous measurement of PCWP and LV EDP. BMV did not result
in rise in PCWP (11 mmHg with well preserved a waves). The
gradient (PCWP-LV EDP) was only 5 mmHg. Then the ASD was
attempted for device closure. According to the previous experi-
ence of the operator, since it was a large defect with deficient
aortic rim, balloon assisted technique was used. ASD Sizing
balloon (Vascular Concepts) was again used to support the de-
vice deployment. First a 38mm device was tried, but the device
prolapsed in to RA as soon as the balloon was deflated. With
upsizing to 40mm,the procedure was successful. The large ASD
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cepts) with Balloon Assisted Technique under TEE guidance. Post
procedure Echo showed no residual shunt with mitral valve area
of 1.7 cm2. The Trans emitral valve mean Gradient was 4mmHg
with 2þ MR. The patient has now completed 6 weeks follow up
and doing well with no PAH.Acute haemodynamic response to pranayam in
post CABG patients e Case control study
Harpreet Singh, Bishav Mohan, Rohit Tandon, Shiba Chhabra,
Naved Aslam, G.S. Wander
Dayanand Medical College & Hospital Unit Hero DMC Heart Institute,
Ludhiyana, Punjab
Background: Pranayam is a science of breathing. The various
studies have shown that its long term practice can control blood
pressure and decrease incidence of arrhythmias etc. However,
there is no documentation of haemodynamic effects of pranayam.
Aims and objectives of the study: To study the acute haemody-
namic effect of pranayam in stable post CABG patient.
Methods: 60 post CABG patients were divided into two groups. The
patients of study groups were instructed about the technique in
three sittings before surgery. After surgery 3rd to 6th day when the
patient was haemodynamic stable just before removal of swan
ganz was asked to perform pranayam for 10 times. Various hae-
modynamic parameters including cardiac output, systemic and
peripheral resistance, systolic and diastolic pressure were noted
for one hour at regular intervals. The study group was compared
with the control group who did not perform pranayam.
Results: There was significant reduction in systolic and diastolic
blood pressure, SVRI was reduced significantly. There was a
trends towards lessor heart rate in the study group. The PVRI and
cardiac index was not changed significantly in the both groups.
Conclusions: The study shows that there is significant change in
haemodynamic after pranayam and can be applied as adjunct
intervention for better outcome.Cardio Diabets
Evaluation of endothelial function by brachial
artery flow mediated dilatation in patients with
type II diabetes mellitus
Rajkumar Nune, Rama Kumari N., Sai Satish O., Abishek T.,
Seshagiri Rao D
NIMS, Hyderabad, Andhra Pradesh
Background: As has been stated previously, a disturbance of
endothelial function is considered a key event in the development
of atherosclerosis. Several studies have addressed the issue that
brachial artery FMD measurement may represent a surrogate
marker for diagnostic evaluation of coronary circulation in pa-
tients with Coronary Artery Disease (CAD) or those at risk for CAD.
Methods & results: 20 Patients with type 2 diabetes mellitus and 20
controls were studied. Brachial artery flowmediated vasodilatation
(FMD)andvasodilatation inresponse tosublingualGTNspray (NMD)
was assessed. Mean age of diabetic subjects was 47.0  7.8% and
mean age of controls was 41.1  6.4 %respectively. In the diabeticsubgroup 55 % were males and 45% were females. In the control
group 65%weremales and 35%were females. Among diabetics 55%
(11/20) had dyslipidemia. Mean FMD among diabetics was 23.9 
17.8% and NMDwas 29.9 14.3% (p¼ NS) and for controls FMD and
NMD were 23.7  18%, 35.214.8% (p¼NS) respectively. Among
diabetic dyslipidemia subgroup FMD and NMDwere 26 10.3% and
27.8 12.6% (p¼NS) respectively. SignificantFMDthat is FMD< 4.5%
was noted in 2 patients with diabetic dyslipidemia subgroup, FMD
was normal for all diabetics without dyslipidemia and controls.
Conclusions: The present study showed that impaired FMD was
noted in two patients (18.1%) with diabetic Dyslipidemia. Normal
FMD was noted in diabetics without dyslipidemia and controls.Cardiomyopathy
Impact of right ventricular dysfunction in dilated
cardiomyopathy
Anandh G., Cecily Mary Majella, Venkatesan Sangarreddi,
Dhandapani V.E., Ravi M.S., Meenakshi, Muthukumar D.M.,
Swaminathan, Ravishankar G
Madras Medical College, Chennai, Tamil Nadu
Background: Right ventricular dysfunction is major determinant
of clinical outcome in patients with Dilated Cardiomyopathy
(DCM). The myocardium of the entire heart is now known to be a
single sheet of muscle rolled into different chambers. Right ven-
tricular (RV) function will definitely be compromised in most pa-
tients with Idiopathic DCM and less common in Ischemic DCM. In
most cases of DCM, the degree of RV dysfunction is usually less
pronounced with less severe Left ventricular (LV) dysfunction.
There can be substantial individual differences in the degree of
affection of the right ventricle in DCM. However, severe LV
dysfunction is invariably associated with a marked involvement
of the right ventricle.
Aim: To evaluate presence of right ventricular systolic dysfunc-
tion in Dilated Cardiomyopathy (ischemic and idiopathic) and to
study its impact on clinical presentation and prognosis.
Study group: Forty six patients of Dilated Cardiomyopathy (36
ischemic and 10 idiopathic) with LV systolic dysfunction i.e., LV
ejection fraction (EF) below 45% and NYHA class IIeIV were eval-
uated for RV dysfunction.
Methods: RV systolic dysfunction was measured using 2D echo-
cardiography by measuring TAPSE. Patients with TAPSE <15mm
were considered to have RV systolic dysfunction. Detailed history
including treatment history was collected from all patients. RV
chamber dimensions including the diameters above the tricuspid
valve (TV) annulus and in the mid-RV cavity, as well as the dis-
tance from the TV annulus to the RV apex were measured.
Results: Out of forty six patients 36 patients had Ischemic Dilated
Cardiomyopathy and 10 patients had Idiopathic Dilated Cardio-
myopathy. RV systolic dysfunctionwasmore common in Idiopathic
Dilated Cardiomyopathy. 28 patients in ischemic DCM group and 9
patients in idiopathic DCM group had RV systolic dysfunction. Pa-
tient with RV dysfunction had severe LV systolic dysfunction and
most of them belong to NYHA IV and had symptoms resistant to
conventional anti-failure measures. RV enlargement is more in
patients with severe LV systolic dysfunction. Mean RV diameter at
basal level was (3.1 0.8), mid cavity (3.5 0.6), base to apex (8.2
0.9). Irrespective of the severity of LV systolic dysfunction, the
presenceofadditionalRVdysfunctionpredicts increasedmorbidity.
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portends an important and independent predictor of morbidity.
A newer therapeutic strategy towards improving RV systolic
function is needed for better outcome in these patients.Clinical profile and intermediate outcome of
peripartum cardiomyopathy after beta blockers
Rakendra Singh, Bishav Mohan, Varun Mohan, Praneet Wander,
Rohit Tandon, Shibba Chhabra, Naved Aslam
Dayanand Medical College & Hospital Unit Hero DMC Heart Institute,
Ludhiyana, Punjab
Background: Peripartum cardiomyopathy (PPCM) is a pregnancy-
associated myocardial disease characterized by the development
of heart failure due to marked left ventricular systolic dysfunc-
tion. It is associated with high morbidity and mortality rates (10 e
28 %), but also with the possibility of full recovery. However the
impact of beta blockers on this disease entity is not known.
Aims and objectives: We intended to study the demographic &
clinical profile of patients with peripartum cardiomyopathy and
their intermediate outcome after beta blocker use.
Methods: Retrospective data of diagnosed cases of PPCM were
analysed and the patient’s clinical profile, baseline Ejection Frac-
tion etc were noted. Follow up echocardiography was performed
and the outcome of these patients as both out and inpatients were
recorded. The treatment plan, adverse events and improvement
in left ventricular functions was recorded.
Results: A total of 21 patients with PPCM were found. The mean
age at diagnosis was 29 5 years. Most patients (86%) presented in
New York Heart Association (NYHA) class III or IV.
24% of cases were diagnosed antepartum and 76% postpartum.
Multipara status was found in 76%. Foetal outcome was generally
good with 71% resulting in live births out of which 67% were
appropriate for gestational age.
Four patients were in cardiogenic shock. Two patients expired
during the index hospitalization.
Echocardiography revealed a mean ejection fraction of 30.5% 
6.4 % & mean fractional shortening of 15.4  3.1 %.
18 patients were started on beta blockers. Two patients did not
tolerate them hence the drug was withdrawn. 19 patients were
alive with peripartum cardiomyopathy at the end of 12e55
months of follow up. 15 patients (71.4%) had recovered normal left
ventricular function.16 patients were on beta blockers at the time
of follow up visit (Carvedilol with a dose ranging from 6.25 e 50
mg/ day). All but one patient who were on beta blockers recovered
normal LV functions. Mean LVEF increased from 30.5% to 48.4% 
7.8% on follow up.
Recoverywasmore likely in thosewithanejection fractiongreater
than 30% at the time of diagnosis. Improvement in LV functions
usually occurred within the first 6 months after the diagnosis.
Conclusion: b-Blockers are crucial for long-term management of
systolic dysfunction in peripartum cardiomyopathy. The outcome
now appears to be more favorable after the use of beta blockers.Impact of right ventricular dysfunction in dilated
cardiomyopathy
AnandhG., CecilyMaryMajella J., DhandapaniV.E., SwaminathanN
Madras Medical College, Chennai, Tamil NaduBackground: Right ventricular dysfunction is major determinant
of clinical outcome in patients with Dilated Cardiomyopathy
(DCM). The myocardium of the entire heart is now known to be a
single sheet of muscle rolled into different chambers. Right ven-
tricular (RV) function will definitely be compromised in most pa-
tients with Idiopathic DCM and less common in Ischemic DCM. In
most cases of DCM, the degree of RV dysfunction is usually less
pronounced with less severe Left ventricular (LV) dysfunction.
There can be substantial individual differences in the degree of
affection of the right ventricle in DCM. However, severe LV
dysfunction is invariably associated with a marked involvement
of the right ventricle.
Aim: To evaluate presence of right ventricular systolic dysfunc-
tion in Dilated Cardiomyopathy (ischemic and idiopathic) and to
study its impact on clinical presentation and prognosis.
Study group: Forty six patients of Dilated Cardiomyopathy (36
ischemic and 10 idiopathic) with LV systolic dysfunction i.e., LV
ejection fraction (EF) below 45% and NYHA class IIeIV were eval-
uated for RV dysfunction.
Methods: RV systolic dysfunction was measured using 2D
echocardiography by measuring TAPSE. Patients with TAPSE
<15mm were considered to have RV systolic dysfunction.
Detailed history including treatment history was collected from
all patients. RV chamber dimensions including the diameters
above the tricuspid valve (TV) annulus and in the mid-RV cavity,
as well as the distance from the TV annulus to the RV apex were
measured.
Results: Out of forty six patients 36 patients had Ischemic Dilated
Cardiomyopathy and 10 patients had Idiopathic Dilated Cardio-
myopathy. RV systolic dysfunction was more common in Idio-
pathic Dilated Cardiomyopathy. 28 patients in ischemic DCM
group and 9 patients in idiopathic DCM group had RV systolic
dysfunction. Patient with RV dysfunction had severe LV systolic
dysfunction and most of them belong to NYHA IV and had
symptoms resistant to conventional anti-failure measures. RV
enlargement is more in patients with severe LV systolic
dysfunction. Mean RV diameter at basal level was (3.1 0.8), mid
cavity (3.5 0.6), base to apex (8.2 0.9). Irrespective of the severity
of LV systolic dysfunction, the presence of additional RV
dysfunction predicts increased morbidity.
Conclusion: RV systolic function in Dilated Cardiomyopathy por-
tends an important and independent predictor of morbidity. A
newer therapeutic strategy towards improving RV systolic func-
tion is needed for better outcome in these patients.Epidemiology of cardiomyopathy in India
Ramandeep Singh Ahuja, Sandeep Seth, V.K. Bahl, Ruma Ray
AIIMS, New Delhi
Aim: There is little epidemiological data on cardiomyopathies in
India. This study was conducted to generate a profile of cardio-
myopathies based on patients referred to a tertiary care hospital
Heart Failure Clinic.
Methods and result:Data frompatients attending the heart failure
clinic between June 1996 February 2012was reviewed. 510 patients
of heart failure were screened and 367 had cardiomyopathy,
with Dilated cardiomyopathy (DCM) constituting 271(73.8%), hy-
pertrophic Cardiomyopathy (HCM) 26(7.1%) and restrictive car-
diomyopathy (RCM) 70 (19.1%). Amongst the DCM patients,
majority were in NYHA class II (48%) and class III (32%). Male/fe-
male ratio was 2.6. Majority of the patients were in the age groups
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suspected myocarditis was uniformly negative for inflammation,
Parvo-virus, Adenovirus, & Cytomegalovirus. Mortality of DCM
patients with Class I-II was 0% at 6months, and that of Class III-IV
patients was 29% at 3 yrs. The patients tolerated lower than rec-
ommended doses of medication. Most common type of RCM was
EMF (30 patients), followed by IRCM (22) and Amyloidosis (18) and
most patients were in NYHA III-IV. Mean age of RCM patients was
24 12 years. There were 17 HCM patients, with mean age of
38.416 years.
Conclusions: DCM was the commonest Cardiomyopathy and the
patients were young, tolerating lower doses of medications and
the sicker ones had a bad prognosis. Restrictive Cardiomyopathy
and hypertrophic Cardiomyopathy patients were also younger.Correlation of clinical spectrum,
echocardiographic, and angiographic patterns in
patients with apical ballooning syndrome in a
tertiary care centre of North India
Harpreet Singh, Bishav Mohan, Praneet Wander, Rohit Tandon,
Shibba Takkar Chhabra, Naved Aslam
Dayanad Medical College, Ludhiyana, Punjab
Background: A cardiac syndrome of “apical ballooning” is being
increasingly encountered in routine cardiology practice as it
usually mimics acute coronary syndrome. The data from our
country is in the form of case reports. Herein, we sought to
assimilate clinical, echo-cardiographic and angiographic features
of this syndrome at a tertiary care
Patients and methods: Patients apparently admitted with acute
coronary syndrome but subsequently given the diagnosis of tran-
sient LV apical ballooning syndrome at our institution from
January 2010 to June 2013 were taken prospectively. Inclusion
criteria (1) balloon-like LV with apical akinesis or dyskinesis on
baseline echocardiography; (2) ST-segment or T-wave abnormal-
ities on ECG and increased blood concentrations of cardiac
troponin T and creatine kinase MB; and (3) no significant coronary
artery disease on coronary angiogram.patients of severe septi-
caemia, suspected myocarditis, phaeochromocytoma were
excluded.2-dimensional echocardiography andDoppler (including
tissue Doppler and strain analysis) was performedwithin 24 hours
of presentation and on follow up till recovery. Myocardial contrast
opacification in 7 patients and coronary and LV angiogram were
done in 9 patients.
Results: Twelve patients were enrolled, mean age was 5012
years, 10 (83%) were women. Trigger events could be identified
in 11 (90%) patients (emotional stress in 4 (33%), surgical stress
in 7 patients. Presenting symptoms were; chest pain or
discomfort in 3 (25%), NYHA grade III/IV dyspnoea in 9(75%)
patients. 9 (75%) patients had elevated creatine kinase MB and
troponin T levels, but the levels were usually only marginally
elevated.electrocardiographic changes observed were ST-
segment elevation in 6 (50%), pathological Q waves and
ST-segment changes were in 6 patients (50%), 3 patients pre-
sented with cardiogenic shock and 1 patient with ventricular
tachycardia. Inotropes (e.g, dopamine and nor-epinephrine and
epinephrine) were administered to 3 patients (25%) to maintain
cardiac output and systemic blood pressure; 1 patient (8%)
required mechanical ventilation and hemodynamic support
with intra-aortic balloon counterpulsation. Echocardiographicparameters mean  SD LV end-diastolic volume was (115.94.0
mL) mean  SD LV ejection fraction was (28.2%2.5%) fractional
shortening was 14.11.2. early diastolic mitral annular veloc-
ityEm was (798.29 cm/s) and the ratio of early diastolic mitral
valve inflow velocity to early diastolic mitral annulus velocity
was (E/Em9.11.39). None of the patients had an E/Em ratio of
more than 15. In all 12 patients, left ventricular systolic func-
tion recovered completely within six weeks. The systolic strain
rate was decreased from base to apex, but the early diastolic
strain rate from base to apex was marginally reduced (þ30.5 ).
Out of 9 LV angiograms and coronary angiography 7 showed
normal coronaries, 1 showed disease in RCA and 1 showed
minor plaque in LAD. Typical apical ballooning was seen in 5
patients.
Conclusion: This entity is not uncommon in emergency room.
Echocardiographic findings marginal raised enzymes and normal
coronaries favours the diagnosis. In our region the presentation is
almost similar to western country apart from dyspnoea being the
main presentation.Peri-partum cardiomyopathy-a clinical profile
and its response to treatment with
bromocryptine e A case control study
Manjunath C. Nanjappa, Ravi Math, Manjappa Mahadevappa,
Ravindranath K.S., Sri Jayadeva
Institute of Cardiovascular Sciences and Research, Bengaluru,
Karanataka
Background: Peripartum cardiomyopathy (PPCM) is a potentially
life-threatening heart disease that occurs in previously healthy
women who undergo pregnancy. Recent studies have suggested
16-kDa prolactin an angiostatic and proapoptotic form, as a key
Pathophysiological factor causing PPCM. Reports have suggested
that bromocriptine may have beneficial effects in women with
acute onset of PPCM through its effect on prolactin.
Methods and results: A prospective, single-center, case control
study of women with newly diagnosed PPCM receiving standard
care (PPCM-Std: n¼ 12) versus standard care plus bromocriptine
for 8 weeks (PPCM-Br: n¼11) was conducted. Clinical, hemody-
namic, and echocardiographic assessments were performed at
baseline and 6 months after diagnosis. There were no significant
differences in baseline characteristics between the 2 study groups.
PPCM-Br patients displayed greater recovery of left ventricular
ejection fraction from baseline to 6months follow up (LVEF,
34.914.867 to 44.1810.313; P¼0 .006) compared with PPCM-Std
patients (34.334.905 to 39.46.75, p¼0.062). However this did
not reach significance when two groups were compared at 6
months (p¼0.229). Two patients in the PPCM-Std group died
compared with no deaths in the PPCM-Br group. No significant
difference in the composite end point of poor outcome defined as
a left ventricular ejection fraction <35%, rehospitalisation or
death at 6 months was noted between the two groups despite two
deaths in PPCM-Std group which was not statistically significant
(P¼0.303). But New York Heart Association functional class
improved significantly in PPCM-Br group when compared to
PPCM-Std group at 6 months follow up (all patients in PPCM-Br
group recovering from NYHA III/IV to I/II, and only 80% of PPCM-
Std group making a recovery to NYHA functional class I/II),
which was ststistically significant (p¼0.013).
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S64Conclusions: In this study, the addition of bromocriptine to
standard heart failure therapy did not appear to improve left
ventricular ejection fraction and a composite clinical outcome in
women with acute severe PPCM, although the number of patients
studied was small (n¼23) and the results cannot be considered
definitive. Larger-scale multicenter and blinded studies are
required to test this strategy more robustly.Isolated noncompaction of left ventricle e Vivid
presentations and outcome
T. Ghose, R. Gupta, R. Kachru, A. Hussain, S. Sayal, A. Mishra,
A. Shirazi, R. Sud, U. Kaul
Fortis Flt. Lt. Rajan Dhall Hospital, New Delhi, India
Background: Isolated noncompaction of the ventricular myocar-
dium (INVM) is a rare form of unclassified cardiomyopathy.
Outcome data of INVM is limited in our country. We report sevenNo Age/
Sex
Clinical
Presentation
ECG ECHO Cath Study EP Study Cardiac MRI Follow-up (F/U)
1 30/F Heart Failure LVH,
LAE
Enlarged LV, LA, EF
25%, LV non
compaction
Not done Not done Not done Alive upto 3yrs F/U.
2 8/F Recurrent
Syncope
Heart Failure
with preserved
EF
Grade 2.2
pulmonary
HTN
LVH,
LAE
Globular & enlarged
LV, LA, enlarged,
severe LV diastolic
dysfunction
LVNC
LVEF ¼ 55%
Elevated LVEDP,
severe PVH & PAH
Normal
conductio n
parameter, no
inducible SVT
or VT
Not done Alive with no
syncope after 4yrs.
3 65/M Heart Failure LVH Enlarged LA & LV
EF ¼45%
Not done. Not done Not done Alive upto 1yr. F/U
4 70/M Biventricular
failure
LVH Enlarged LV,
prominent
trabeculations
EF-30%
Not done. Not done Not done Doing well upto 6
months F/U.
5 38/M Peripheral
embolization
Heart Failure
LVH Enlarged LV,
prominent
trabeculations, LVEF
20%
Not done. Not done Trabeculated LV
mass total LV
mss
Doing well on HF
therapy and
anticoagulant
6 47/M CHF LVH Prominent
trabeculations, LVEF
30%
CAG- Non critical
CAD
LV cath not done.
Not done Not done HF treatment, renal
transplant, Alive at 1
year.
7 18/M Myocardial
infarction
Thrombolyzed
Recent
AWMI
RWMA in LAD
territory, LVEF 50%
LV
noncompaction
Normal coronaries. Not done Not done Doing well upto 3yrs
F/U.cases of this echocardiographic curiosity with varying pre-
sentations with intermediate term follow up results.
Results:
This series of 7 cases of isolated LV noncompaction showed
following results. The youngest patient was 8 years old and oldest
was 70 years of age showing varying age of presentation of INVM.
Themost common presentation was heart failure which was seen
in six out of seven patients. It was usually HF with reduced EF
(HFrEF) but one patient had HF with preserved EF. Two patientshad peripheral embolization one to the lower limb and another to
coronary artery leading to myocardial infarction. Although none
of the patients had cardiac arrest (SCA) or SCD. One patient had
repeated attacks to syncope. One patient received ICD for primary
prevention of SCD.
Conclusions: Isolated noncompaction of left ventricle e (INVM)
may present at any age between 8 years to 70 years. Heart failure,
arterial embolization, syncope are themodes of presentation. The
prognosis is good with standard treatment.A novel donor site mutation in LMNA gene
leading to severe form of dilated cardiomyopathy
in a proband of a family from Bihar, India
Soumidas, Amitabh Biswas, Mitali Kapoor, Aakshi Kalra, Sandeep
Seth, Balram Bhargava, V.R. Rao
AIIMS, New Delhi: Dept of Anthropology, University of Delhi, DelhiBackground: Dilated Cardiomyopathy (DCM) is poorly understood
in terms of their mechanistic pathways. It may lead to sudden
cardiac death with a prevalence rate of 0.04%. The cause of DCM is
still unknown and referred as Idiopathic Dilated Cardiomyopathy.
There are many candidate genes associated with the DCM
but most of the mutations are found in the LMNA and MYH7
genes.
Aim: To report the clinical phenotype of a patient with novel
mutation in the donor site region of LMNA gene.
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S65Methods: The proband underwent 2-D, M-Mode Echocardiography
and ECG to confirm the diagnosis. 5ml Intravenous blood sample
was collected and DNA was extracted using Phenol-chloroform
method. The hot spot regions exon 23 of MYH7 gene, exon3 and
exon 4 along with the intron3 of LMNA gene were sequenced using
Sanger sequencing (ABI 3730xl). Polymorphisms 287bp I/D in intron
16 of ACE and 5bp I/D intron 3 of TNNT2 genes were also analyzed.
The study was ethically approved by Institutional committee and
informed written consent was taken from all participants.
Results: The proband aged 45yrs diagnosed with DCM, showing
severe symptoms such as dyspnea, palpitation, fatigue and pedal
edema under NYHA III classification undergone echocardiography
showing dilated LV with ejection fraction of 30%. Proband’s
mother died due to some heart disease but was not clinically
confirmed for DCM and his sister had a suspicious death.
A Novel donor splice site mutation G>C transversion in intron3
was found in LMNA gene and a synonymous mutation (C>T at
codon 923) was found in MYH7 gene in the proband. ACE and
TNNT2 polymorphisms showed a heterozygous (ID) and homo-
zygous (II) genotypes respectively.
Conclusion: As reported in previous studies, LMNA gene muta-
tions are associated to the severe form of Dilated Cardiomyopa-
thy. From the above results, it may be concluded that the severe
form of the disease is due to the splice site mutation. Screening of
the available family members is in progress.Heart Failure
A randomized controlled trial to evaluate the role
of trimetazidine in non-ischemic heart failure
H.S. Isser, Mahindra kumar, Praloy Chakraborty, Sandeep Bansal
VMMC & Safdarjung Hospital, New Delhi
Background: Trimetazidine (TMZ), a metabolic modulator, has
shown to be beneficial in patients with ischemic heart failure.
However data regarding role of this drug in non-ischemic heart
failure is scanty.
Aims and objectives: The present study was conducted to assess
the role of TMZ on left ventricular performance, exercise capacity
and Quality of life (QOL), when added to optimal medical therapy
(OMT) in patients with stable non-ischemic heart failure.
Methods: In this open-label, randomized, parallel group design
trial, a total number of 100 patients of stable, non-ischemic heart
failure were included and were divided into OMT group(n¼50) and
TMZ group(n¼50). Base line assessment of Left ventricular dimen-
sion, Left ventricular ejection fraction (LVEF) by 2 D echocardiog-
raphy, Exercise duration (in seconds) by exercise test and QOL score
assessment by Minnesota Living with Heart Failure Questionnaire
(MLHFQ) were done. In TMZ group, Trimetazidine HCL (Carvidon
MR 35 mg, Microlab Ltd Carsyon) was given in twice daily dose, in
addition to OMT. Patients were followed up for 3 months. At one
month LV function and QOL were assessed. At the end of three
months LV function, QOL and exercise duration were assessed.
Results: Compared to the OMT group, TMZ group showed signif-
icant improvement of LVEF (33.875.71 vs 30.106.69, p¼0.003),
QOL (50.0616.37 vs 56.34 16.64, p<0.001) and Exercise duration
(332.24 seconds 48.26, 301.66 seconds58.94, p¼0.003) after 3
months. Contrary to LVEF (32.445.69 vs. 30.226.71, p¼ 0.077),
QOL score (50.0616.37 vs 55.7815.91, p¼ 0.043) showed
improvement at one month.Conclusions: TMZ, when added to OMT, improves LVEF, Exercise
duration and QOL score in patients with stable non-ischemic
heart failure. Improvement in QOL score precedes the improve-
ment in LVEF.Predictors of in-hospital prognosis in acute
pulmonary embolism. Keeping it simple and cost
effective!!
T.R. Raghu, Agrawal Navin, C.N. Manjunath, Madhav Hegde,
Ashalatha
Jayadeva Institute of Medical Sciences, Bangalore, Karnataka
Background: Assessment of commonly available demographic,
clinical and easily calculable investigational parameters instead
of the conventional complicated indices for prognosis in acute
pulmonary embolism (PE) may help in triage in a simple and cost-
effective way.
Methods and results: Clinical, demographic and investigational
parameters were collected and utilised for the assessment of in-
hospital prognosis in 200 consecutive patients of acute PE
admitted to our institute.
Overall mortality was 18% and poor outcome at discharge was
seen in another 18.5%. In univariate analysis predominant pre-
senting symptom of fatigue, sudden onset of symptoms, overt RV
failure, hypoxemia at admission, low systolic and diastolic BP, co-
existent pulmonary or cardiac illness, ECG evidence of right axis
deviation, SIQ3T3 pattern , conduction blocks, echocardiographic
evidence of right ventricular dysfunction, decreased inspiratory
collapse of inferior vena cava, severe pulmonary artery (PA) hy-
pertension, visible thrombus in PA, significant tricuspid regurgi-
tation, Computed tomographic evidence of total occlusion of
major pulmonary arteries, diameter of main PA, acute on chronic
PE, renal and hepatic dysfunction, hyponatremia, hyperkalaemia,
troponin elevation, use of fibrin specific agent, requirement of
inotropic support and mechanical ventilation were the variables
found to significantly predict adverse outcome.
Inmultivariate analysis, hypoxemia, no improvement after lysis,
deranged LFT, conduction blocks and signs of RV failure were the
significant variables while inotropic support requirement had a
trend towards significance.
Conclusion: Clinical, demographic and routine investigational pa-
rameters help to risk stratify the patients presenting with acute PE
andtoprognosticateandmanage inacosteffectiveandsimplerway.Recent trends in heart failure with normal
ejection fraction in a tertiary care centre in South
India
Tom Devasia, Sunil Datta N.B., Ram Bhat, Hashir Kareeem,
Morakhia Jwalit V.
Kasturba Medical College, Manipal, Karnataka
Background: Heart failure with normal ejection fraction (HFnlEF) is
an important cause of mortality and morbidity in elderly popula-
tion with multiple co morbidities including hypertension and dia-
betes. More widespread community screening programmes and
health check up schemes have been popularized and practiced by
our health system for better control of diabetes and hypertension.
Aims and objectives: includes analysis of HFnlEF patients, to see if
better community screening programmes and health check up
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S66schemes popularized by our health system to identify and treat co
morbidities like hypertension and diabetes have altered the clin-
ical profile and other parameters of HFnlEF.
Methods: 53 patients who presented with HFnlEF to our emer-
gency department during the last one year were identified and
analyzed. Only those patients with features of heart failure (Fra-
mingham’s criteria), and raised initial NT pro BNP levels (>1000
pg/ml), with an EF> 50 % on echocardiogram donewithin 24 hours
of presentation, were included in the study.
Results: Out of the 53 patients 44 (83%) were between 60-80 years
of age. Approximately29 (54.7%) were females and 24 (45.3 %) were
males. 33 (62%) had hypertension, 16 (30.1 %) had diabetes and 24
(45.2%) had CAD. Patients withmultiple comorbidities (83.7%) had
higher NT pro BNP values on admission and longer duration of
hospital stay, in comparison with those with single co morbidity
(16.3%). Tachycardia was the commonest clinical sign (96.2%).
Diuretics were invariably used in all patients in acute setting.
Higher grades of diastolic dysfunction (severe) on echocardiogram
correlated with higher NT proBNP levels (>3000). Only 23 (43.4%)
out of 53 patients were previously screened and identified for risk
factors like diabetes and hypertension. However none of them
were compliant with drugs prescribed.
Conclusion: Despite elaborate health check up measures, com-
munity screening for diabetes and hypertension, and use of newer
and potent antihypertensives, diuretics and antidiabetic drugs ,
the clinical profile and presentation remains the same in HFnlEF.
Even though screening and identification of risk factors like dia-
betes and hypertension do occur, lack of compliance with medi-
cations nullifies the effects of the same. More elaborate screening
programmes and health education, for early identification and
good control of hypertension and diabetes, and motivation for
drug compliance, may change the profile and outlook of HFnlEF.A profile of heart failure patients in a tertiary care
centre of Eastern India
Rajesh Das, Yatindra Mohan Bahuguna, Biswajit Majumder
R. G. Kar Medical College and Hospital, Kolkata, West Bengal
Background: Although much is known about the epidemiology of
coronary heart disease, a lot is needed to be done in the field of
epidemiology of heart failure, which renders considerable eco-
nomic burden on health services, in terms of the cost of long term
drug treatment and frequent hospitalisation. The incidence and
prevalence estimates of heart failure are unreliable in India as a
whole and especially eastern India, because of the lack of sur-
veillance system to adequately capture these data. So this study is
an effort to shed some light on this field.
Aim & objectives: To assess the epidemiologic and demographic
profile of the patients of heart failure, referred to the tertiary care
centre in eastern India.
Material & methods: This observational study of cross sectional
design was carried out in the department of cardiology at R. G. Kar
medical College and Hospital, Kolkata. A total of 1000, outdoor or
indoor patients, with diagnosis of heart failure presenting and
being treated in during the year 2011-2012 were chosen randomly
for the study.
Result & conclusion: The total no. of patients was 1000; 356 (35.6%)
females and 644 (64.4%)males. Mean agewas 50.7 years (SD 14.8).
Cause of heart failure was IHD in 586 (58.6 %) patients [anterior
wall MI in 294 (29.4%) patients, inferior wall MI with RVMI in 25
(2.5%), NSTEMI in 83 (8.5%), UA in 73(7.3%), OldMI in 85 (8.5%), PostCABG patients were 26 (2.6 %)], Hypertension in 117 (11.7%),
Valvular Heart disease in 147 (14.7%), Hypertrophic Cardiomyop-
athy in 24 (2.4 %), Idiopathic Dilated Cardiomyopathy in 29 (2.9%),
Peripartum Cardiomyopathy in 4 (0.4 %), Myocarditis in 11 (1.1%),
Constrictive Pericarditis in 13(1.3%). antineoplastic drug in 6
(0.6%), Post Pacemaker in 21 (2.1%), Cor pulmonale in 20 (2.0%) and
congenital heart disease was present in 22 patients (2.2%).
Most important precipitating factor for heart failure was ACS,
present in 514 (51.4 %) patients. Others were Infection (Viral and
Tubercular) 24 (2.4%). AF 108 (10.8%), Anemia 30 (3.0%), Chest
Infection 28 (2.8%), Infective Endocarditis 5 (0.5%), Medication
(antineoplastic drugs) 6 (0.6%), Non-Compliance with Diet &
Medications 238 (23.8%), Permanent Pacemaker 21(2.1%), Preg-
nancy 4 (0.4%) and Ventricular Tachycardia in 22 (2.2%).
Mean Ejection Fraction was 46.94% (SD  14.1). Heart Failure
with preserved EF was present in 407 (46.3 %) patients and Heart
Failure with reduced EF in 526 (56.4 %). Among 407 patients with
Heart Failure with preserved EF 213 (22.8 %) male and 194 (20.8 %)
female] the most important etiologies were Hypertension (28.74
%) and Valvular Heart disease (30.71%). Others were UA (14%),
NSTEMI (11%), Hypertrophic Cardiomyopathy (5.8 %), Constrictive
Pericarditis (2.7%), Old- MI (2.9%) and Post CABG (0.7%).
Conclusion: Although, limitation are inherent part of such
studies, some conclusions can be drawn from our study: Firstly,
Ischemic Heart Disease is the most important cause of heart
failure in this part of India. Secondly, Hypertension and Diabetes
Mellitus are conspiring with each other to burden the health care
systemwith heart failure. Thirdly, Rheumatic Heart Disease is still
an important contributor to burden of heart failure. Last but not
the least, the patient population presenting with heart failure is
younger than that in western countries.A comparative study of heart failurewith reduced
ejection fraction and preserved ejection fraction
Abdul Salam B., Sunitha Viswanathan
Govt. Medical College, Thiruvananthapuram, Kerala
Aims and objectives:
1. To study clinical profile of patients with heart failure with
reduced ejection fraction (systolic) and preserved ejection
fraction (diastolic).
2. To find out the proportion of patient having diastolic /
systolic dysfunction among patients presenting with
symptoms of heart failure.
Materials and methods: Type of study and period: This is a pro-
spective observational study conducted in 3 months 2012 -2013.
Target population: Hospitalized patient in cardiology and
medical wards of Medical College Hospital Thiruvananthapuram
study site. Study conducted at Medical College Hospital Thir-
uvananthapuram.This hospital is a government hospital and is an
important referral hospital in Kerala, catering to patients mainly
from South Kerala. Hence a population taken from this hospital
would be representative ofmost of the population in South Kerala.
Sample size calculated is 70 and it is decided to take 100 consec-
utive patients admitting to cardiology ward and ICCU. Ref; Ac-
cording to HUNT SA, BAKER DW et al J Am Coll Cardiol 2001; 38(7)
2101-13,in heart failure 60% are with reduced EF.
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S67Conclusion: This study proves that isolated diastolic failure is a
significant presentation among the heart failure patients pre-
senting to our hospital. Tachycardia, cardiomegaly and pulmo-
n’ary rales were more common in systolic failure as compared to
diastolic failure. These result from coronary artery disease ,dia-
betes "hypertension which can be easily screened and treat.
The myocardial structural and primary functional de-
rangements are distinctive in these 2 HF groups, although he-
modynamic consequences, clinical presentations, signs and
symptoms, and prognosis are similar. The neurohormonal ab-
normalities are also similar in both of these syndromes.
Although there have been considerable advances in the man-
agement of systolic heart failure, the management of DHF remains
primarily to relieve symptoms. Because of inadequate knowledgeof
the molecular and biochemical mechanisms of the structural
remodeling and principal functional derangement in diastolic heart
failure, treatments to improve prognosis have not evolved. Thus
further basic science and clinical research is urgently required.
When selecting from the echocardiographic methods for
investigating problems related to diastolic function, it is possible
to entertain either a general simple approach with high feasibility
and reproducibility or a more tailored and sophisticated one.
The Indian population is prone to suffer from coronary artery
disease and diabetes at an earlier age as compared to their west-
ern counterparts. So they are suffering from HF at an early age.
Early and aggressive recognition and management of these con-
ditions would lead to lesser morbidity and a better quality of life.
Hence, we recommend that a strong comprehensive screening
program for hypertension, diabetes, dyslipidaemia and coronary
artery disease should be implemented. Further well designed
study with larger sample size is required in this topic.To compare the safety and efficacy of
levosimendan and dobutamine in patients with
acute decompensated heart failure
K. Sasikanth
Aims & objects: The aim of this study is to compare the safety and
efficacy of levosimendan and dobutamine in patients with acute
decompensated heart failure.
To compare the intensive care unit and hospital stay between
levosimendan and dobutamine groups
Materials and methods: A total of 30 consecutive patients hospi-
talized for acute decompensated heart failure, LVEF30% were
included in the study. Patients were randomized 1:1 to either
dobutamine (minimum dose 5 mg kg-1 min-1) or levosimendan
bolus (6mg kg-1) followed by a infusion dose of levosimendan (0.1
mg kg-1 min-1) for 48 hrs. Both treatment groups also received
standard care. Effects on haemodynamics were studied. The
symptoms of dyspnea and fatigue were evaluated by the patient
and the physician at baseline and after 48 hours.
Results: After 48 hrs increase in stroke volume [29% over baseline
for levosimendan compared with a 22% for dobutamine, p¼0.05]
and PCWP-lowering effect of levosimendan (28% decrease over
baseline for levosimendan compared with a 13% decrease for
dobutamine, p¼0.03) is significant. Intensive care unit stay in lev-
osimendan group is 1 day shorter than that of the standard treat-
ment group. Clinical symptoms of dyspnea and fatigue tended to
improvemorewith levosimendan than they didwith dobutamine.
Levosimendan group was associated with lesser arrhythmias.Conclusion: Compared with dobutamine, a significantly higher
proportion of levosimendan patients experienced haemodynamic
improvement with a clear increase in cardiac output and decrease
in PCWP. Levosimendan was associated with significantly
improved dyspnea and a trend towards improved fatigue. Inten-
sive care unit stay in levosimendan group is 1 day shorter than
that of the standard treatment group. This clearly shows that the
hospitalization costs may be reduced by adopting levosimendan
treatment.Outcome of intra aortic balloon pump support in
patients with cardiogenic shock during index
hospitalization e NIMS experience
Jeethender Kumar Kala, Abhisheka Kumar Tripathi, O. Sai Satish,
D. Seshagiri Rao, Maddury Jyotsna
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Intra Aortic Balloon Pump (IABP) is an important
short term LV mechanical assist device in patients with acute LV
dysfunction and cardiogenic shock of varying etiology like acute
MI, acute myocarditis, acute valvular regurgitation secondary to
infective endocarditis etc. Recently published IABP-SHOCK II trial
showed that IABP in acute MI setting in Intensive Coronary Care
Unit (ICCU) does not have any mortality advantage. In this study
we have studied the outcome of patients who underwent IABP
insertions in our hospital due to various indications.
Aims and objective: To study the outcome of patients who un-
derwent IABP insertion in ICCU settings.
Material and methods: we retrospectively analyzed the data of
patients who received IABP insertion in our ICCU due to various
indications during January 2012-december 2012. We studied the
clinical details, indications of IABP insertion, complications and
their outcome. The outcome was noted in terms of all cause
mortality in ICCU, all cause mortality during or after surgery
during index hospitalization and survival till discharge.
Results: During the above mentioned period, 35 pts underwent
IABP insertion out of which 26 (74.29%) were male, and 9
(25.71%) were females. Mean age of study population was 56
years. 33 (94.29%) pts came with acute STEMI, 1(2.86%) had
myocarditis and 1 (2.86%) patient had acute severe MR sec-
ondary to infective endocarditis. Out of 33 pts with STEMI, 17
(51.52%) patients had cardiogenic shock due to pump failure, 6
(18.19%) pts had post MI acute VSD, 4 (12.12%) pts had acute
ischemic severe MR, 2 (6.06%) pts had refractory ventricular
arrhythmias and 4 (12.12%) pts had refractory angina despite
full medical antianginal support.
17 (51.52%) patients had altered renal function in terms of
increased blood urea and serum creatinine before IABP insertion.
Average duration of IABP insertion was 2.31.2 days. During IABP
insertion, 9 (52.94%) pts developed leucocytosis, 3 (17.65%) pts had
anaemia (1 required blood transfusion), 3 (17.65%) patients had
thrombocytopenia. Out of 17 ptswho had deranged renal function,
13 (76.47%) pts continued to have renal dysfunction and 4 (23.53%)
pts improved. However 8 (47%) pts developed new onset renal
dysfunction on IABP. 8 (22.86%) pts on IABP developed puncture
site complications (3 had hematoma, 2 had limb ischemia and 3
had CVA). However except for one patient with hematoma who
required BT, all others were managed conservatively.
Out of 35 pts, 20 (57.14%) pts died during index hospitalization
(14 before surgery and 6 after surgery).14 (40%) pts died in ICCU
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S68before they could have been operated (pump failure-10, MIþVSD-
3, MIþMR-1). One patient of myocarditis was managed conserva-
tively. Remaining 14 pts underwent surgery. During post surgery
stay 6 (17.14%) patients died (3 CABG pts, 2 CABGþVSD repair,
1CABGþMVR). Out of 17 pts with deranged renal function on
admission, 14 (82.35%) died.
Conclusion: Cardiogenic shock in acute MI setting continues to
have high mortality despite IABP support. Patients with impaired
renal function on admission are at particularly higher risk for
mortality.Correlation of vitamin D levels with clinical,
biochemical and echocardiographic
parameters in patients with congestive
heart failure and effect of vitamin D
supplementation
Jagdeep Yadav, Bhagyanarayan Pandit, Neeraj Parakh,
Sanjay Tyagi, V.K. Gupta
GB Pant Hospital, New Delhi
Background: The pathophysiology of CHF is not well understood.
There is an accumulating body of evidence from prospective
cohort studies that low circulating 25-hydroxyvitamin D is an
independent predictor of all-cause & cardiovascular mortality.
Vitamin D deficiency is prevalent among CHF patients. However,
there has been no study till date which directly correlates vitamin
D levels with functional class, echo parameters and natriuretic
peptides as a whole.
Aims & objectives: a) To correlate plasma vitamin D levels with B
type natriuretic peptide levels in patients with congestive heart
failure; b) To correlate plasma vitamin D levels with clinical and
echocardiographic parameters in patients with congestive heart
failure; & c) To investigate whether vitamin D supplementation
improves the B type natriuretic peptide levels and clinical and
echocardiographic parameters in patients with congestive heart
failure
Methods: In this prospective case control study, 100 patients
with congestive heart failure (50 each of dilated & ischemic
cardiomyopathy) and 100 age & gender matched healthy volun-
teers were enrolled. All patients underwent clinical & functional
evaluation including NYHA class and 6 minute walk test.
Further, biochemical analyses including B type natriuretic pep-
tide levels, parathormone levels & 25-OH vitamin D levels were
detected in serum. Lastly, all patients had detailed echocardio-
graphic evaluation, including volumes, dimensions and ejection
fraction.
Results: The study population was well matched between cases
and controls, although within cases, the percentage of elderly
population (>60 years age) was significantly higher in ICMP than
DCMP population & the cases were more likely to be obese or
overweight, had low average sun exposure period, low phos-
phorus levels, much higher BNP and lower 25 (OH) D levels than
the control population. The mean vitamin D levels in control
group were significantly higher than cases (18.4 ng/ml vs 22.8 ng/
ml). The patients having 25(OH)D levels >30 ng/ml were having a
longer 6-minutewalk distance &were less likely to be in class III or
IV. An inverse relation was seen between vitamin D & BNP levels
and further, increasing vitamin D level was seen to be associated
with increase in LV ejection fraction (LVEF) & LV end systolicvolume (LVESV). Vitamin D supplementation resulted in increase
in 6 min walk distance, more patients moving to a better func-
tional class, decrease in BNP levels & improvement in LVEF and LV
volumes (LVESV).
Conclusions: This study concludes that vitamin Dmay serve as a
marker for disease severity in CHF patients with a linear effect
on clinical class, LV volumes and ejection fraction. Further,
replenishing these levels helps in improvement in clinical class,
quality and also has a positive remodeling effect on the left
ventricle. So, patients with CHF (both ischemic and non-
ischemic), should be checked for serum 25(OH) D levels and
supplemented if deficient.Hypertension
Real-world efficacy and safety of valsartan-
hydrochlorothiazide combination in Indian
hypertensive patients uncontrolled on individual
monotherapy: Valfast study
Sujatha Shetty, J. P. S. Sawhney
Medical Advisor, Cardiorascular & Metabolism, Novartis Health Care
Pvt Ltd, Mumbai, Maharashtra
Background: Most patients with hypertension require combina-
tion therapy to achieve BP goals. Valsartan-Hydrochlorothiazide
(Val-HCT) is a single pill combination for hypertension
management.
Aim & objective: The Val-HCT in Failure After Single Therapy
study assessed the efficacy and safety of Val-HCT in Indian
hypertensive patients uncontrolled on either monotherapy in
real-life setting. Primary end-point was change in BP from base-
line. Secondary endpoints were BP goal achievement of (140/90 in
non-diabetics and 130/80 in diabetics) and adverse events (AEs)/
tolerability.
Methods: This was a 12-week prospective, non-interventional
study which pooled data from 50 medical centres across India
and included adult patients of either gender with essential hy-
pertension who had been recommended Val-HCT in accordance
to local prescribing information and study protocol.
Results: Of the total 565 enrolled patients, 553 (97.9%) completed
the study of which 378(67.4%) received Val-HCT 80/12.5mg and
184(32.8%) received Val-HCT 160/25mg. Overall, 71.9% were males
(mean age 53.5 years), 17.9%were elderly and 12.6%were smokers.
At 12-weeks, the overall change in mean sitting systolic/diastolic
BP was -22.0/-11.5 (p<0.0001, SD: 14.58/8.58) mmHg. Overall BP
goals were achieved in 267(48.3%) patients, non-diabetics respon-
ded better than diabetics. Clinically meaningful BP reductions
were also seen across dosages. Overall, AEs were reported in
21(3.73%) patients, most common being constipation, flatulence,
indigestion. Only 2 patients reported cough. Most AEs were mild
and were not suspected due to medication of interest. There were
no serious AEs or death reported. Overall Val-HCT was well toler-
ated. Over 95% of all physicians and patients rated the overall ef-
ficacy and tolerability of Val-HCT as good-excellent.
Conclusion: In a real-world Indian setting, Val-HCT therapy
was associated with clinically meaningful BP reduction and
control rates, accompanied with a good overall safety/tolera-
bility profile.
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Association between epicardial adipose tissue
and waist hip ratio in patients with multi vessel
coronary artery disease in Indian scenario
Balamurugan, Bathri Narayanan R., Venketesan S.,
Rajasekhar Ramesh, Dhandapani
Madras Medical College, Chennai, Tamil Nadu
Introduction: In the erawhenmetabolic syndrome and obesity are
growing in population, interest in visceral fat accumulation like
Epicardial Adipose Tissue (EAT) as amarker of Cardiovascular risk
seems more appropriate. EAT is a visceral fat depot of the heart
located along the large coronary arteries on the surface of the
ventricle and apex. In TTE, EAT was defined as an echo free space
between the outer wall of the myocardium and the visceral layer
of pericardium. EAT was an independent risk factor for CAD like
other traditional risk factors.
Aim: To identify the association between waist hip ratio and
Epicardial adipose tissue in patients with multivessel coronary
artery disease.
Methodology: 50 consecutive patients with multi vessel CAD
detected by Coronary angiography were the subjects of the study.
The study was done in the department of Cardiology in tertiary
care hospital setting from April 2013 to July 2013. Patients with
Acute Coronary syndrome and age<40yrs were excluded from the
study. 25 normal persons were included as controls .In all these
patients Waist Hip Ratio was measured. Waist circumference was
measuredmidway between lowest palpable rib inmid axillary line
and iliac crest (at the level of umbilicus). Hip Circumference was
measured at the maximumwidth of buttocks. EAT was measured
using Trans Thoracic Echocardiography in Parasternal Long Axis
view anterior to the right ventricle in end diastole. The relation
between EAT, Waist Hip Ratio with multivessel CAD were evalu-
ated as well. Serum lipid levels was also analysed for any corre-
lation with EAT.
Results: The mean EAT thickness in the study group was 7mm
(Range 5 to 9mm). Control Group was 3mm(Range 2 to 4mm).
There was no linear correlation between WHR and EAT
Conclusion: EAT thickness has an independent predictive value
for severity of Coronary artery disease. There is no linear corre-
lation between waist hip ratio and epicardial pad of fat.
Echocardiography is a simple non invasive tool for clinicians in
assessing the EAT.Left atrial volume an independant predictor
of cardio vascular events in chronic kidney
disease
R. Aroutselvan, R. Batri Narayanan, C. Moorthy, Venketasan,
Dhandapani, M. S. Ravi, Meenakshi, Muthukumar, Swaminathan
Ravisankar, Prathapkumar
Rajiv Gandhi General Hospital, Chennai, Tamil Nadu
Background: Left atrial volume is an independant predictor of
cardiovascular events in chronic kidney disease. It’s mainly
due to diastolic dysfunction which causes increased atrial
contraction against non compliant left ventricle. Diastolic
dysfunction in chronic kidney disease is due to atherosclerosis,
inflammation, coronary artery disease, arrhythmias due to elec-
trolyte disturbances, aortic &mitral valve calcificationAim: By measuring echocardiographic parameters of left atrial
volume it’s association with cardiovascular events can be
established.
Materials and methods: It is a prospective observational study
carried out between June and July 2013 at Rajiv Gandhi Govern-
ment General Hospital. Transthoracic echocardiograhic was per-
formed in 40 patients (Male-25, Females -15). Left atrial
enlargment without chronic kidney disease were taken as con-
trols. Left atrial volume more than 30 mlBSA,ml/ sq-m measured
by biplane area- length method and indexed for body surface
area.Carotid intimal thickness was assessed by B-Mode ultra
sound,lipid profile ,hs-CRP, measured by conventional method.
Peak transmitral E- Wave and mitral regurgitant severity were
measured by transthoracic echocardiography.
Results: Out of fourty patients analysed more than 90% of the
patients showed significant association of left atrial volme with
cardiovascular events.70% of patients showed atherosclerosis
in the form of increased carotid intimal thickness with
increased hs-CRP, 15% of patients showed coronary artery dis-
ease proved by coronary angiogram, 5% of patients showed
cerebrovascular event and 10% showed no effect on the
outcome.
Conclusion: By the above observation, in individuals with
advanced chronic kidney disease, left atrial volume is associated
with inflammation, incrased early transmitral filling velocities
and atherosclerosisClinical and echocardiographic study of patients
in heart failure with a normal/near normal
ejection fraction
Asif Hasan, Muhammed Uwais, Ashraf, Anjum Parvez
JN Medical College, Aligarh, Uttar Pradesh
Background: Heart failure affects more than twenty million
people worldwide. Epidemiological studies have shown that
approximately one-half of the patients who develop heart fail-
ure have a normal or near normal ejection fraction. The diag-
nosis of Heart Failure with a Normal Ejection Fraction (HFNEF) is
difficult as compared to those with reduced ejection fraction,
and so is the treatment. It is caused by diastolic ventricular
dysfunction demonstrated by complementary methods. It af-
fects primarily the elderly individuals with co-morbidities such
as hypertension, diabetes, obesity, renal dysfunction, atrial
fibrillation etc.
Aims and objectives: To study the clinical and echocardiographic
profile of patients in Heart Failure with a Normal/Near Normal
Ejection Fraction.
Material and methods: This was a prospective, open labeled,
observational study conducted on 70 subjects. All patients with
suspected heart failure, fulfilling the Framingham criteria were
included in the study. Patients with a reduced ejection fraction (<
40%) were excluded from the study. A detailed history, thorough
medical examination and Doppler echocardiography were carried
out on all the patients. LVDD grade 1-4was determined by detailed
echocardiographic study (pulsed wave and tissue Doppler
studies).
Results: The mean age of patients was 64.8411.59 years.
Maximum number of patients was observed in the 61-70 year
age group. The majority of patients were females i.e. 38 out of 70
(54.3%). 36 patients were hypertensives (51.4%), 38 had a history
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(30%). 40% patients had a serum creatinine level of >1.2 mg%.
Mean creatinine was 1.350.65 mg%. 63% patients in the study
group were anemic with a mean hemoglobin level of 11.32.27 g
%. 57% of the cases had HbAlc >5.7% of which, 28% had HbA lc
in the prediabetic range. 16 patients (22.85%) had a history of
atrial fibrillation. 22.8% patients had LVDD grade 1, 54.3% pa-
tients had LVDD grade 2, 20% has LVDD grade 3 and 2.85% had
LVDD grad 4. 16 cases had a prolonged deceleration time (DT),
with a mean DT of 225 ms. In cases of mild diastolic dysfunction
due to impaired relaxation, IVRT was prolonged. Mean IVRT
values in the LVDD grade 1 was 119 ms. The echocardiographic
indices of restrictive cardiomyopathy showed an E/A ratio of
>2.4 (mean 2.76) and E/e’ >15 (mean 17.51). IVRT was markedly
reduced in patients with restrictive cardiomyopathy (mean IVRT
was 51.09 ms)
Conclusion: In the current study, we have seen that heart failure
with normal or near normal ejection fraction is more common in
females and in the elderly. Hypertension, diabetes mellitus, renal
dysfunction, thyroid disorders and atrial fibrillation are associated
commonly with HFNEF. Abnormal relaxation, pseudonormal
filling pattern and restrictive filling are the mechanisms respon-
sible for diastolic dysfunction.Organic tricuspid valve involvement in
rheumatic heart disease: An echocardiographic
study
Ashish Agarwal
Sri Jayadeva Institute of Medical Sciences, Bangalore, Karnataka
Background: Right sided valve diseases are usually missed and
considered secondary in rheumatic heart disease (RHD). The
objective of the present study is to assess the organic involvement
of tricuspid valve (TV) in RHD patients by using echocardiographic
criteria in association with the involvement of other valves.
Methods: We studied the prevalence of rheumatic tricuspid valve
disease (RTVD) by echocardiography in 6612 consecutive patients
with RHD over a period of one year. Organic TV involvement was
defined as the presence of TV thickening with restricted mobility
of leaflets, diastolic doming of tricuspid leaflets, reduced EF slope,
and subvalvular apparatus involvement. Tricuspid stenosis (TS)
was diagnosed when mean TV gradient on continuous wave
Doppler was  2 mm Hg and organic TR was diagnosed in the
presence of moderate or severe tricuspid regurgitation (TR) with
pulmonary artery systolic pressure (PASP)  40 mmHg.
Results: A total of 6612 patients with RHD were evaluated. Their
age ranged between 6 and 85 years (mean age, 35.03  13.3 years).
4129 (63.4%) patients were females and 2483 (37.55%) patients
were males. Mitral stenosis (MS), mitral regurgitation (MR), aortic
stenosis (AS) and aortic regurgitation (AR) were present in 5030
(76.07%), 4497 (68.01%), 1085 (16.41%) and 2993 (45.27%) patients
respectively. 684 (10.34%) patients had organic TV disease. 39
(5.7%) patients had isolated TS. TS with TR was found in 284
(41.5%) patients. Isolated TR was the most common lesion, pre-
sent in 361 (52.8%) patients. All the patients with organic TV
involvement had concomitant mitral valve (MV) disease. 25 of
these patients had only echocardiographic evidence of MV
involvement without hemodynamically significant lesion. Calci-
fication of the TV was found in 5 (0.7%) patients.
Conclusion: The prevalence of organic involvement of the TV in
RHD in this study is 10.34% which is higher as compared toprevious literatures. All cases of RTVD are invariably associated
with MV disease.Effect of hepatojugular reflux on Doppler
tricuspid valve flow pattern by dynamic
echocardiography
S. Kumaran, S. Venkatesan, V.E. Dhandapani, M.S. Ravi,
K. Meenatchi, D. Muthukumar, R.N. Swaminadhan,
G. Ravishankar, C. Moorthy, G. Pradhapkumar
Rajiv Gandhi Government General Hospital, Chennai, Tamil Nadu
Background: Hepato jugular reflux (HJR) is a traditional bed side
clinical test practiced for over a century. It helps us to detect
incipient congestive heart failure and RV dysfunction .The prin-
ciple of this test is based on alteration of tricuspid vlave hemo-
dynamics in response to increase inflow due to mechanical
compression on the liver. Dynamic echocardiography has not
been used so far to assess the hemodynamics duringHJR.
Aim: In this context this study was done to assess the hemody-
namics of HJR by dynamic echocardiography
Methods: It is a prospective observational study done in our
echocardiography lab between April to June 2013. 20 Patients with
RV dysfunction were the subjects of the study .The clinical diag-
nosis included COPD, RHD, CHD, CAD. (M-14, F-6). Patients with
overt cardiac failure were excluded. TAPSE less than 16 mm was
taken as right ventricular dysfunction. 20 persons with tricuspid
regurgitation without RV dysfunction formed the control group.
HJR was performed by standard methods in all. (Compression of
right upper quadrant of abdomen for 20 secs with a pressure of 20
-35 mmHg. Persistent elevation of Jugular venous pressure more
than 3 cm taken as positive). All patients underwent echocardi-
ography by Esoate my Lab 30 GOLD Cardiovascular echo machine.
The echo was performed on baseline and during HJR. The
following parameters were analysed. Tricuspid regurgitant jet,
tricuspid regurgitant area, vena contracta, peak gradient, TAPSE,
tricuspid inflow velocity and mean gradient,JVP, and Right ven-
tricular dimension.and LV EF .
Results: In patients with RV dysfunction, mean TR gradient
reduced by an average 10mmHg from basal levels (8-15 mmhg)
during HJR. In patients without RV dysfunction there was no sig-
nificant fall meanTR jet velocity. The mechanism of reduction in
the gradient across TV during HJR is attributed to hemodynamic
stress to the RV filling which is already dysfunctional . Tricuspid
inflow Velocity compared to controls reduced from 1.0 e 0.5 mm/
sec. There was no perceptible effect on the RA,RV dimension .In
two patients there was no significant effect on the gradients .
Paradoxically one had increase in TR jet during HJR.
Conclusion: Since the classical HJR is subjective clinical test it’s
value has been undermined. Dynamic echocardiography is a
modality which can objectively measure the impact of HJR on
tricuspid valve hemodynamics, and help predict impeding CHF in
patients with RV dysfunction.Two cases of pediatric cardiac masses and their
hemodynamics
P.T. Suhail, Ramakrishnapillai, G. Vijayaraghavan
KIMS, Trivandrum, Kerala
First baby was consulted for evaluation of systollic murmur. Echo
evaluation showedmultiple largemasses, one of themasses on the
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obstruction themasswasexcised.Biopsyshowedasrhabdomyoma.
Second baby was consulted as a part of routine evaluation; echo
showed multiple cardiac masses, no dysfunction, arrythmias e
most probable diagnosis being rhabdomyoma- baby was kept on
observation.
In both babies, no features of tuberous sclerosis in the family.Echocardiographic findings in cases of cirrhosis
of liver
Sindhu Singh Navdeep, Kaur Jasleen, Singh Bhavkaran, Bal B.S.,
Duggal Ashok, Farroq M. Umar
Govt. Medical College, Amritsar, Punjab
Aim: The incidence of cirrhosis of liver is increasing in north India
due to excessive consumption of alcohol, drug addiction and high
prevalence of chronic hepatitis B and chronic hepatitis C. The
cardiovascular status of cases of cirrhosis can have important
bearing on the morbidity pattern of diseases. The study was
planned to assess cardiac status by echocardiography at baseline
in newly diagnosed cases of cirrhosis of liver of different
aetiologies.
Methods: The protocol involved 2D, M mode and Doppler echo-
cardiography of 120 patients of cirrhosis of liver with 60 age and
sex matched controls. 82 patients were males with mean age 52
8 years and 38 were females with mean age of 48 7 years. 68%
cases were in decompensated phase with evidence of portal hy-
pertension. Patients having comorbid conditions like diabetes
mellitus, ischemic heart disease (IHD), hypothyroidism were
excluded. Patients taking any cardiac drug especially diuretics,
digitalis, statins, hormones, indigenous drugs were either
excluded or entered only after wash out period of 2 weeks.
Detailed 2D echocardiography by single observer was done in
every case including measurements like LA; AO; LVDd; LVDs; RA;
RVD; IVSd; IVSs; LVPWd; LVPWs; mitral e/E; LVEDV; LVESV; LVEF
and assessment of pericardial effusion.
Results: The results revealed significant increase in size of LV, LA,
RV in 64% cases . Pericardial effusion was detected in 10% cases,
significant MR in 5% and TR in 6% cases. Most of cirrhotics have
normal systolic function at rest (84%) but diastolic dysfunction was
noted in 54% cases. LVH was seen in 24% cases and rise in LVEDV
was seen in 36% cases. Prolongation of QT interval by ECGwas seen
in 48% cases. The presence of pericardial effusion was not corre-
lated with amount of ascites or severity of disease. Similarly
echocardiographic findings were independent of aetiology or
severity of liver disease or as assessed by Child Pugh Score.
Conclusion: Heart is involved in almost all cases of cirrhosis due
to humoral, nervous and hemodynamic consequences. These
changes may remain be underestimated but can have important
bearing on morbidity pattern, outcome of the disease and plan-
ning for shunt surgery and liver transplantation.Clinical and echocardiography predictors of
cardio renal syndrome type I in acute right
ventricular ischemic dysfunction e Intermediate
follow up
Rohit Tandon, Bishv Mohan, Praneet Wander, Shibha Chabra
Dayanand Medical College & Hospital Unit Hero DMC Heart Institute,
Ludhiyana, PunjabBackground: In the current cardiology practice the importance of
acute cardio renal syndrome in determining the outcome of pa-
tients with Acute Coronary Syndrome is well recognized. Certain
group of patients of acute coronary syndrome are at higher risk of
developing Cardio Renal Syndrome. Data on the association be-
tween right ventricular (RV) functions and cardio renal syndrome
after acute myocardial infarction (AMI) is scarce.
Aims and objectives of the study: The purpose of the current
study was to evaluate the relation between RV function and
development of cardio renal syndrome in patients presenting
with acute inferior wall myocardial infarction and right ventric-
ular involvement on admission and till six months follow up.
Methods: Patients admitted with acute inferior wall myocardial
infarction with right ventricular involvement underwent echo-
cardiography at admission to assess right ventricular function. RV
functionswere quantifiedwith RV fractional area change (RVFAC),
tricuspid annular plane systolic excursion (TAPSE), and RVOT
Fractional Shortening (RVOTFS). Patients were followed till
discharge from the hospital and till 6 months. Group I constituted
patients who developed cardio renal syndrome and Group II
(control) included patients who did not develop CRS. Multivariate
analysis was carried out to determine the significance of ECHO
findings and clinical parameters in predicting the development of
CRS in these patients.
Results: Out of 48 patients, 28 patients developed CRS with 35% in
hospital mortality while 2 patients required permanent pace-
maker and 1 patient developed recurrent left ventricular failure
secondary to ischemic mitral regurgitation in group-1. In group 2
only one patient died (due to sudden cardiac death after one
month of discharge). Therefore, in our study past history of dia-
betes mellitus, cardiogenic shock at the time of admission &
RVFAC and TAPSE could significantly predict development of CRS.
Conclusions: RV functions provide strong prognostic information
regarding development of cardio renal syndrome in patients of
acute inferior wall myocardial infarction with right ventricular
involvement.Electrophysiology
Prevalence of morphologic abnormalities in
healthy normal volunteers on placebo
participating in phase I studies
Pooja V. Hingorani, Dilip Karnad, Mili Natekar, Snehal Kothari,
Dhiraj Narula, Yash Lokhandwala
Quintiles Cardiac Safety Services, Mumbai, Maharashtra
Background: Morphological ECG abnormalities occur in 5-12%
healthy adults. Long-term studies have shown that many ECG
abnormalities persist over years; we observed that morphological
abnormalities may change or appear anew in healthy volunteers
(HNV) in clinical trials in weeks.
Objectives: To study changes in ECG abnormalities in serial ECGs
from HNV receiving placebo in Phase I studies over a period of 5
weeks.
Methods: Retrospective analysis of 16472 12-lead ECGs from 420
HNV (282 males, 138 female; age range 18-76) in nineteen Phase I
studies.
Results: 144 (34.3%) subjects had abnormal ECGs at baseline; of
which 11 (2.6%) reverted to normal during follow up. Of the 276
(65.7%) subjects with normal ECGs, 118 (28.1%) developed ECG
Tablee ECG abnormalities that were present at baseline and appeared or disappeared on follow up in 420 healthy subjects
receiving placebo in Phase I studies.
Morphology Abnormality Present at baseline (%) New Onset (%) Absent throughout (%)
Total Persisted Disappeared
Unifocal APCs 3.81 2.62 1.19 0.95 95.24
Atrial rhythm 2.14 0.95 1.19 1.19 96.67
Sinus bradycardia 8.10 2.14 5.95 13.57 78.33
Sinus tachycardia 1.19 0.00 1.19 4.05 94.76
Unifocal VPCs 0.95 0.00 0.95 0.48 98.57
First degree A-V block 3.10 0.71 2.38 3.81 93.10
Intraventricular conduction delay 1.67 1.19 0.48 1.67 96.67
Right axis deviation 6.67 5.00 1.67 2.14 91.19
Prolonged QT 2.62 0.48 2.14 7.14 90.24
Non Specific T wave abnormality 3.81 2.62 1.19 8.33 87.86
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baseline included sinus bradycardia, atrial premature complexes
(APCs) and atrial rhythm; right axis deviation (RAD), non-specific
T wave changes, first degree AV block, prolonged QT and intra-
ventricular conduction delay (IVCD). On follow-up, sinus brady-
cardia, atrial rhythm, first degree AV block, prolonged QT and RAD
disappeared in a substantial number of individuals. Sinus tachy-
cardia and ventricular premature complexes disappeared in all
subjects. RAD, non-specific T wave changes and IVCD persist
throughout. New onset of non specific T wave changes, prolonged
QT interval and first degree AV block were common.
Conclusions: 34.3% of healthy volunteers receiving placebo had
morphological abnormalities in baseline ECGs; 28.1% developed
“treatment-emergent” morphological abnormalities over 35 days.T wave alternans e A powerful predictor of
impending electrical storm
G. Selvarani, Dhandapani V.E., M.S. Ravi, Meenakshi K.,
D. Muthukumar
Madras Medical College, Chennai, Tamil Nadu
53 yrs old lady got admitted in coronary care unitwith angina .She is
a known diabetic for the past 15 yrs. She was hypotensive on
admission. CVS examination unremarkable ECG taken outside
showed junctional escape rhythm at rate of 40/minute with ST
elevation in inferior leads and STdepression in I, aVL, v6 leads. ECG
taken here showed junctional rhythmwith intermittent sinus beats
with STEMI IWMI and RVMI.TIMI risk score was 6.Echo showed
RWMA in inferior wall of LV and RV free wall. Lysis started with
streptokinase. NS infused to improve hypotension. Injection atro-
pinegiven.Therewassinusnoderecovery for sometimefollowedby
junctional rhythm next day. Emergency TPI was done through right
IJV route. Patient did not improve in her hemodynamic status. ECG
whileonTPIshowedalternatelychangingamplitudeofTwaves inall
the leads.QT intervalwasprolonged in alternatemanner i.e in beats
where T waves are of higher amplitude QT interval was prolonged.
There was prolongation of ventricular activation time in alternate
QRS complexes. Subsequently patient had recurrent poly-
morphicVT.DC cardioversion ,Amiadarone’Magnesium and Ligno-
caine failed to revert to sustained sinus rhythm or pacing rhythm.
Advanced life support given. She showed blood sugar of 256mg%,
mild elevation of renal parameters with elevated potassium (urea:
54, creatinine2.0, Naþ137, Kþ4.2.mgþ and caþ normal). Patient
developed VF .Cardioverted with DC shock.There was no responseandnocapture forpacing spikes.Patent expired at 17th hour of stayal
in hospital possibly due to electrical and hemodynamic instability.
Conclusion: T wave alternans is a harbinger of dangerous ven-
tricular arrhythmias and ventricular fibrillation. Prompt recogni-
tion of this finding helps us to intervene early and prevent sudden
cardiac death.Long term patency of access vein in patients with
permanent pacemaker and AICD implants
A. Sivarama Krishna, Abhisheka Kumar Tripathi, Aditya,
O. Sai Satish
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: With increased longevity and improved medical fa-
cilities pulse generator replacement (PGR) for depleted battery and
also change of lead for lead related problems or up gradation of
device, the venous access site patency is becoming more &more
important.
Aims and objectives: To study the long term patency rate in pa-
tients with permanent pacemaker and AICD.
Material &methods:We studied patency of access vein by venous
angiogram, in patients who required PGR for depleted battery or
lead replacement for lead related problems during January 2011 to
December 2012 in our institute.
Results:We have analyzed 39 patients who have undergone PGR/
lead replacement during Jan 2011 to Dec 2012. All above patients,
underwent venogram of the access site & the results of venogram
were being analyzed. Out of them 21(54%) were males & 18 (47%)
were females. Average age of study population was 62  11yrs.
Average duration since first pacemaker implantation was 11 
6yrs. 7(17%) patients had dual chamber pacemaker & 32 (82%) had
single chamber pacemaker. Leads used were St Jude 11(28%),
Medtronic 13(33%), Intermedics 11(28%), CPIGUIDANT 1 (2%), Ela 3
(7%). Unipolar leads 2 (5%), bipolar leads 37 (95%). AICD patients
were 3 (7%) and leads used were St Jude.
5 (13%) patients had complete occlusion of ipsilateral subclavian
vein & 2 (5%) patients had >50% venous stenosis but patent sub-
clavian vein. Leads of those blocked veins were Intermedics 3 (7%),
Medtronic 2 (5%), Ela 1 (2%). Access vein was patent among all
AICD patients.
Conclusion: In our study we noted out of 32 single chamber
pacemakers, 7 had access site subclavian vein stenosis (5 had total
occlusion, 2 had >50% stenoses) over average period of 10yrs.
Access vein was patent in all AICD patients. However, in dual
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of them had stenosis over average period of 10yrs, so the number
of leads may not be the only predictor of access site vein stenosis/
occlusion.Outcome of electrophysiology study and
radiofrequency ablation in patients with atrial
tachycardia e NIMS experience
Ravi Kumar Attuluri, Abhisheka Kumar Tripathi, Sai Satish,
Aditya M.S.
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Atrial tachycardia (AT) remains a commonly undi-
agnosed and untreated form of supra ventricular tachycardia.
With the evolution of EP study, worldwide there is growing in-
terest in the efficacy and safety of EP study for diagnosis and
effective treatment of atrial tachycardia (AT) by radio frequency
ablation (RFA). We studied the outcome of patients with atrial
tachycardia (AT) who underwent RF ablation at our centre.
Aims and objectives: To study the outcome of EPS and RFA in
patients with atrial tachycardia
Materials & methods: We retrospectively analyzed the data of
patients who were diagnosed to have atrial tachycardia by EP
study and underwent RFA in our institute between 2008 and 2011.
We recorded their clinical details, demographic variables, details
of EPS and RFA and complications if any in all these patients.
Results: During above mentioned period 11 patients [ 1 (9.09%)
male, 10 (90.91%) females] were diagnosed to have AT and under-
went EPS-RFA in our institute. Of the 11 patients 9 (81.8%) patients
had right atrial origin 2 (22.2%) supracristal, 2 (22.2%) infracristal, 2
(22.2%) right lower septal, 2 (22.2%) right upper septal, 1 (11.1%)
parahisian focus) and 2 (18.18%) patients had Lt atrial origin (left
lower septal) of their atrial tachycardia. Of the 9 patients with right
atrial tachycardia, 8 (88.8%) were successfully ablated and the one
which was parahisian, ablation was not attempted in view of high
risk of CHB. Of the two left sided atrial tachycardias one was suc-
cessfully ablated. None of these patients had any puncture site
complications or other complications like advanced AV block or
pericardial collection. We followed these patients over 3 to 5 years
and none of them had recurrence of tachycardia.
Conclusion: In our study Right sided atrial tachycardia are more
common than left sided atrial tachycardia, are more common in
females and can be effectively and safely treated by radio fre-
quency ablation.Profile of congenital complete heart block in the
current era
M.S. Meenakshi, S. Venkatesan, V.E. Dhandapani, M.S. Ravi,
K. Meenakshi, D. Muthukumar, Swaminathan G. Ravisankar
Madras Medical College, Chennai, Tamil Nadu
Background: Congenital complete heart block (CHB), an uncom-
mon but not a rare entity occurs with a wide range of clinical
findings and thereby provokes great curiosity. The major factors
influencing the prognosis are the site and stability of the ven-
tricular pacemaker and the presence of associated congenital
heart defects (CHD). The ventricular pacemaker in congenital CHB
is usually a stable focus originating in AV junction or HIS bundle
characterised by narrow QRS complexes with constant RRintervals, with rates of 40-55 beats/mt. Congenital CHB generally
has a good prognosis for survival. Artificial pacemakers have been
advised for severely symptomatic children.
Aim of the study: To study the patients with CHB, the age of pre-
sentation, symptomatology, associated heart defects and the sta-
bility of ventricular pacemaker and the need for permanent pacing.
Methodology: We hereby report around 8 patients of congenital
CHB who attended the outpatient department during a period of
one year from August 2012 to July 2013 at Madras Medical college.
Results: Of these 8 patients, 4 patients had associated congenital
heart defect with a mean age of presentation being 30yrs. All the
patients presented with symptoms of congestive heart failure, 1
patient with CCTGA had symptoms of dyspnea and another pt
with CCTGA had acute CVA with atrial flutter, both were inci-
dentally found to have CHB and were on medical management.
The other 2 patients (1partial AVSD and 1 PDA) developed recur-
rent syncope and VVI pacing was done.
The 4 patients with congenital CHB and structurally normal
heart presented at a mean age of 11yrs, 2 developed stokes adam
attacks and had VVI pacing. One patient presented with acute
CVA and coagulation profile was normal and one another was
asymptomatic and both were on regular follow up. On analysing
all the ECGs, atrial rate was appropriate for age in all patients with
an average of 100/mt, except one who had atrial flutter. The
ventricular rate was <40/mt with infrahisian escape rhythm in
50% and suprahisian in 50%of symptomatic patients and all had
VVI pacing. The average ventricular rate was >50/mt at rest in
asymptomatic patients and all had suprahisian escape rhythm.
Conclusion: Congenital CHB remains an important cardiac
arrhythmia even in the current era. CHD was present in 50% of
patients. CHBwith structurally normal heart presented at an early
age whereas patients with CHD presented later. Asymptomatic
patients had a stable rhythm, while symptomatic patients had a
lower rate wherever may be the origin of escape rhythm. VVI
pacemaker was well tolerated by all patients on follow up. Pa-
tients with CHD had the defect diagnosed earlier and developed
heart block later, may be due to abnormal conduction system at
birth which is further worsened leading to CHB due abnormal
hemodynamics. While asymptomatic patients lead a normal life,
a subset of symptomatic patients need permanent pacing with
commitment to lifetime pacemaker dependence with threat of
frequent complications and repeated interventions, stressing on
the need for clear indications for permanent pacing and frequent
follow up in the care of these children.Low power radiofrequency ablation is safe and
effective in coronary cusp VT
R. B. Vidhyakar, Ajit Ananthakrishna Pillai
JIPMER, Pondicherry
Aims and objectives: We describe our results for ablation of pre-
mature ventricular complexes (PVCs) and repetitive mono-
morphic ventricular tachycardia (RMVT) originating from the
aortic sinus cusps (ASC).
Background: The coronary cusp is a recently identified site for the
origin of idiopathic VT. Patients with symptoms, LV dysfunction
or very frequent PVCs, who do not respond to drugs may require
ablation. Ablation in this region can be dangerous due to the
proximity to important structures including the coronary artery
ostia and the aortic valve.
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for idiopathic VT, wheremapping showed the VT to originate from
the ASC were included.
Conventional mapping was used in all the patients. Mapping
was initially performed in the RVOT and LVOT below the aortic
valve in all patients and coronary cusps weremapped after a good
site was not found in the RVOT. On finding a good signal, coronary
angiogram was performed through another femoral arterial
puncture to assess distance from the ostium and the catheter was
left in the coronary artery during further mapping and ablation.
Results: Four patients (mean age 21þ/-7years, 3 males) underwent
RF ablation for VT / PVCs arising from the ASC at our institute
from Jan 2010 to Jan 2013. Two patients presented with palpita-
tions and the other two had very frequent PVCs. ECG in all patients
showed inferior axis with RBBB morphology. All four patients had
failed a trial of drug therapy.
Mapping showed the origin to be in the left coronary cusp in all
patients. At the best site, the local electrogram was 27þ-17 ms
ahead of QRS onset and unipolar electrogram showed a qS com-
plex. A high frequency signal appearing late on the sinus beats
and early in the PVCs was seen in all patients. RF ablation was
performed at 15 W with temperature cut off of 60 degrees. A total
of 2.3þ-0.9 lesions were delivered for 61þ-30seconds. PVCs
terminated within seconds of starting RF and did not return upto
15 minutes after ablation. No patient had any complications. At a
mean follow up of 20þ-7 months, no patient has any recurrence.
Conclusion: VT arising from the coronary cusp is an uncommon
form of idiopathic VT. Although close to several vital structures,
successful and safe ablation can be performed with diligent
mapping and use of low powers. It is postulated that the muscle
fibers responsible are located superficially, explaining the imme-
diate termination of PVCs with low power.Cool flex irrigation tip ablation versus
conventional radio frequency ablation of
cavotricuspid isthmus for atrial flutter
Surendra K. Chutani
Pushpanjali Crosslay Hospital, 16 Usha Colony, Malviya Nagar, Jaipur,
Rajasthan
Background: Cool flex Irrigation Ablation Therapy is a novel
concept in irrigation ablation catheters with possibility of flexing
the tip of irrigation catheter allowing compression to the motion
of heart and allows better power delivery. Irrigation is provided
thru dozens of slits that are uniformly spread throughout the
electrode providing radial cooling.
Aims and objectives: Creation of linear radio frequency ablation
line transacting cavotricuspid isthmus (CTI) and obtaining bidi-
rectional block is standard treatment. An irrigated tip catheter has
been shown to be better than conventional treatment. Aim is to
compare the safety and efficacy of ablation using standard cath-
eter and cool flex catheter.
Material and method: 32 patients (Pts.) (20 males, 12 females; Age
27-76 years) suffering fromAtrial Flutter (AFL) ablation underwent
cardiac electrophysiology studies and arrhythmia induction with
programmed electrical stimulation during last two years. 30 pa-
tients had Typical counter clockwise flutter and 2 clock wise
flutter. AFLwas induced by Burst right atrial pacing in 25 Pts. and 7
Pts. needed incremental doses of Isoproteranol for induction of
AFL. Group A consisted of 16 pt who were ablated using standardtemperature controlled RF ablation using 60 Watts power to 70
degree temperature for 120 seconds; Group B also consisted of 16
pt who were ablated using Cool Flex irrigation catheter; 50 Watts
power to temp 60 degree for 120 seconds. 6 Pts crossed over to
Group B after 21 unsuccessful ablations.
Results: Group B had 100% successful AFL. Bidirectional block was
obtained in all Pts. The number of applications, procedure dura-
tion and X-Ray exposurewere significantly higher in Conventional
compared to Cool Tip irrigation catheter, 13þ/-11 vs 6þ/- 3 pulses,
55þ/- 38 Vs 27þ/- 15 minutes and 20 þ/- 15 minutes respectively.
No significant side effects occurred except one steam pop in
conventional group.
Conclusions: Cool Flex irrigation tip radio frequency ablation is
more effective than conventional catheters for ablation of CTI for
treatment of AFL achieving rapid bidirectional block.Head-up tilt table test response in paediatric
population e A retrospective comparison with
young adults in a tertiary care institute of Eastern
India
Mrityunjay Bauri, Mahua Roy, Sumeet Arora, Prashant Thakur,
Amitabha Chattopadhyay
NH Rabindranath Tagore International Institute of Cardiac Sciences,
Kolkata, West Bengal
Background: Head-Up Tilt Table Test has evolved as a reliable
diagnostic tool for the diagnosis of vasovagal syncope in children
as well, since its introduction in this age group in the nineties,
though the sensitivity and specificity vary with protocols fol-
lowed. Study reports are available dealing with the positive
response, haemodynamic changes and various other aspects of
paediatric and adult patients undergoing this test but there is
paucity of published data from India about the comparison of test
result in these populations.
Aims and objectives: Estimation of Tilt Table Test response with
its haemodynamic pattern in paediatric population and to docu-
ment how it varies from young adults.
Methods: Electronic scrutiny of the test data of all the patients
with H/O of unexplained syncope and of age ranging from 4 years
to 30 years who had undergone Tilt Table Test within the period of
July 2011 to June 2013 (protocol- 70 degree head up for 30 minutes,
if necessary provocation by either isoprenaline or GTN sprays)
were performed. As per the obtained data the matched sample is
grouped into A (paediatric eage group 4 years to 18 years) and B
(young adults- age group 19 years to 30 years) and the data was
tabulated for comparison with respect to positive response,
unprovoked positive response, and the hemodynamic-types e
type I(mixed) , type II(cardio-inhibitory) and type III(vasode-
pressor). A sub-group analysis of group A was also done by
dividing the group into age<9years and age>9years to detect
variation of response of clinical significance if any, in these two
sub-groups. Statistical analysis (c2 test and Fisher’s exact test)
was done by Graphpad instat Ver 3.0 software. Significance was
accepted at P 0.05.
Results:
Conclusion: the distribution of vasovagal syncope is independent
of age in the studied population. Higher unprovoked response in
paediatric age group indicates severe nature of affection of car-
diovascular reflex at this age. In children type I, II, and III hae-
modynamic responses show uniform distribution whereas in
Table 1 e Test result of groups a and b with their comparative analysis. n[147(aDb).
Group A, n¼84, mean age 12years,
male-41 and female-43.
Group B, n¼63, mean age 23years,
male-41 and female-22.
P value
Positive response 25(17%) 20(13.6%) NS
Unprovoked positive response 19(42%) 6(13%) 0.0054, very significant
Type I positive. 9(20%) 15(33%) 0.0212, significant
Type II positive 10(22%) 3(6.6%) NS
Type III positive 6(13%) 2(4.4%) NS
Table 2e Sub-group analysis for positive response of gr a,
n[84.
Age<9years,
n[16
Age>9years,
n[68
P value
Positive
response
1(1.1%) 24(28.5%) 0.01562,
significant
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orthostatic stress results in a very low level of positive response
below the age of 9 years signifying poor sensitivity of the test in
this age group.Congenital Heart Disease
Incidence of persistent left superior vena cava
and associated anomalies in cardiac population:
An echocardiographic and catheterization study
at a tertiary care cardiac centre
Sudarshan Kumar, Vijay Bhuwan Tiwari, Mukul Misra,
Lalit Mohan Joshi, Dharmendra Srivastava, Ajitesh Jain,
Subhash Rajput
Department of Cardiology and CTVS, Dr. RamManohar Lohia Institute of
Medical Sciences, Gomti Nagar Lucknow, Uttar Pradesh, India
Background: Persistent left superior vena cava (PLSVC) is un-
common congenital anomaly which anomalously drains either
into coronary sinus or left atrium. It is associated with anomalies
of right sided venous system like absent right superior vena cava
or persistent innominate vein which has definite therapeutic and
interventional applications in the cardiac population.
Aims and objectives: We aim to determine the incidence and
pattern of associated anomalies in PLSVC.
Methods: Total 3866 patients who had appropriate indications for
echocardiography underwent 2-D echocardiogram in the cardiol-
ogy outpatient department over one year period. On echocardio-
gram dilated coronary sinus was considered as the first suggestive
sign of PLSVC. All patients who have dilated coronary sinus, un-
derwent agitated saline contrast echocardiogram injected from the
left antecubital vein. Those which showed the presence of PLSVC
on contrast echocardiogram underwent further echocardiographic
and invasive catheterization (Venogram) evaluation for presence of
associated cardiac and venous anomalies.
Results: Out of total 3866 patients who underwent echocardio-
gram, 33 patients were found to have significantlydilated coronary
sinus, of which only 27(0.7 %) patients were found to have PLSVC.
Remaining 7- patients had other etiologies for coronary sinusdilatation. All 27 patients with confirmation of PLSVC on echo-
cardiogram underwent invasive cathterization and venogram.
17- patients (65%) of PLSVC were found to have presence of
innominate vein on invasive catheterization evaluation that
connected right and left SVC. 2- patient (5.4%) of PLSVC had atretic
right superior vena cava as shown on invasive venogram. 8- pa-
tients (29.5%) of PLSVC had associated Rheumatic heart disease,
5-patients (18.5%) had ventricular septal defect and 2 patients
(7.4%) had ostium primum atrial septal defect. One patient each
had isolated dextrocardia and double outlet right ventricle.
10- patients (37%) had isolated PLSVC. One patient with PLSVC and
atretic right SVC underwent permanent pacemaker implantation
(PPI) through coronary sinus and use of alpha loop and another
patient with PLSVC underwent PPI though use of innominate vein.
Conclusions: Isolated Peristent left superior vena cava opening
into coronary sinus is the most common type of PLSVC encoun-
tered in clinical practice. Rheumatic heart disease is surprisingly
common in association with PLSVC. Pattern of PLSVC and asso-
ciated venous anomalies has definite interventional implications.Adult Ebstein’s anomaly e Electrophysiological
abnormalities tends to prevail over
hemodynamics
CecilyMaryMajella J., Venkatesan Sangarreddi,
Gnanavelu Ganesan, Dhandapani.V.E., Ravi.M.S., Meenakshi K.,
Muthukumar D.M., Swaminathan N., Ravishankar G
Madras Medical College, Chennai, Tamil Nadu
Background: Ebstein’s anomaly is a complex congenital anomaly
with a broad pathologic-anatomical and clinical spectrum. Pa-
tients with Ebstein’s anomaly who reach late adolescence and
adulthood often have an excellent outcome. When Ebstein’s
anomaly presents in adults, the most common symptoms include
exercise intolerance with dyspnea, fatigue, symptomatic ar-
rhythmias and right-sided heart failure. Patients with mild
Ebstein’s anomaly may be asymptomatic with no functional
limitation.
Aim: To study the clinical profile of ebsteins anomaly in adults.
Study population and methods: We report 20 cases of Ebstein’s
anomaly in adults with diverse presentations.
We analysed symptoms at their initial presentation along with
radiography, electrocardiography, and echocardiography.
Results: Among the 20 cases, gender ratio was male: female-2:3,
age group [17-53years]mean age -35 years, initial presenting
feature requiring admission and cardiac evaluation was rhythm
disturbances especially atrial arrhythmias[7 cases þ 1 case wpw
syndrome, SVT ablation done], junctional rhythm with intermit-
tent sinus pauses[2 cases],and ventricular trigeminy [1 case].
Overt cardiac failure was the initial presentation in [2 patients],
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dyspnoea and easy fatiguability. Rheumatic fever was present
coexisting with ebsteins anomaly in [1 patient]. Another patient
presented with congenital rubella syndrome with patent ductus
arteriosus with ebsteins anomaly. One patient who presented
with inferior wall myocardial infarction on routine echocardio-
graphic evaluation had ebsteins anomaly. None of the patients
had cyanosis.
Associated defects in these patients included ASD [5], ASD with
VSD[2], PDA-[1] rvot aneurysm -[1], pericardial effusion [1] . All
patients had low pressure tricuspid regurgitation. Posterior leaflet
displacement more than septal leaflet displacemenent was pre-
sent in 4 patients. Anterior leaflet was not displaced in any of
these patients. Celemajors index inmost of the patients was in the
range of [0.6-0.98]. 2 patients had celemajor index of 1.5. Car-
pentier type 1 e [4patients], in type II-13 patients], type III-[2 pa-
tients], type IV-[1 patient].
Cardiothoracic ratio ranged from 0.6 -0.75 and only one patient
had a ratio of 0.85.
Conclusion: Ebsteins anomaly in adults can have diverse pre-
sentations. In our series, it is observed, symptoms due to Elec-
trophysiological events were more prevalent than due to altered
hemodynamics.Retrosternal chest discomfort in a 46-year-old
lady e A cardiologist’s dilemma!
K.T. Sajeer, Kader Muneer, C.G. Sajeev, M.N. Krishnan
Govt. Medical College, Kozhikode, Kerala
A 46-year-old lady presented with history of retrosternal chest discom-
fort of 2 months duration. Her symptoms were aggravated after food
intake. She was a known hypertensive, diabetic, dyslipidemic and
had family history of coronary artery disease. On evaluation elec-
trocardiogram was normal. Treadmill test was inconclusive as she
stopped exercise at 4 METS due to dizziness and chest skiagram showed
right aortic arch. Echocardiogram showed no anomaly other than
right aortic arch.
She underwent coronary angiogram which showed normal
coronaries. An aortic arch contrast angiogram was done, which
confirmed right aortic arch and additionally showed Kommerell’s
divericulum with aberrant left subclavian artery. Further investi-
gation with 64-slice multidetector row computed tomography
(MDCT) showed aberrant left subclavian artery with Kommerell’s
diverticulum coursing posterior to trachea and oesophagus
causing compression of oesophagus and minimal narrowing of
the trachea. A barium swallow was done which showed posterior
compression of oesophagus.
After reaching this diagnosis, on repeated questioning patient
gave history of dysphagia to solids for 2-3 months, which was
attributed to coronary artery disease. She was conclusively diag-
nosed to have vascular ring due to Kommerell’s diverticulum, and
sent for surgical correction. The ligamentum arteriosum was
isolated and divided. Post operatively she became asymptomatic.A study of demographic pattern of aortoarteritis
in a tertiary care centre
Shamraj Pranav, Dash P.K., Barooah B., Sola S
Sri Sathya Sai Institute of Higher Medical Sciences, Bangalore, KarnatakaBackground: Takayasu’s arteritis is an inflammatory vascular
disease of the young involving the large elastic arteries resulting
in occlusive or ecstatic changes mainly in the aorta and its
major branches as well as the pulmonary artery and its
branches.
Aims and objective: To evaluate the clinical profile, site of
involvement, complications, and response to therapy and inter-
ventional management of aortoarteritis.
Methods: 58 patients with Aortoarteritis were studied over a
period of 13 years between April 2001 to June 2013. Data on clinical
features, laboratory and angiographic findings, disease course,
response to therapy and interventional management were all
recorded and stored in a computer based retrieval system.
Results: In our series of 58 patients (43 females, 15 males) with
angiographically diagnosed Aortoarteritis, females (74.13 %)
were most frequently affected. The median age of onset was 34
years (Ages 9 to 68 yrs). The clinical evaluation revealed inequal
pulse (100%), hypertension (76%), intermittent claudication
(40%) and CNS symptoms (20%). Commonest cause for systemic
hypertension was renal artery stenosis. Eight patients were
having dilated cardiomyopathy with ejection fraction of <30%
out of which 2 had significant CAD(CABG done for 1 patient &
PTCA for one), 4 had severe hypertension and 2 had severe AR.
Elevated erythrocyte sedimentation rate was noted in 11
pateints (19 %).
Incidence of types of arteritis Panja et al Our studyType I 16% 29.3%Type II 8% 24.1%Type III 76% 30.1%Type IV 36% 3.4%Type V 10% 13.7%The arterial lesions included type I in 17 (29.3%), type II in 14
(24.1%), type III in 18 (30.1%), type IV in 2 (3.4%) and type 5 in 8
(13.7%) patients. Vessels involved were aortic arch (58%), renal
artery (34.5%), subclavian artery (27.6%), descending aorta
(24.1%), carotid (20%), coronary (13.7%) and pulmonary artery
(3.4%). 22 patients underwent stenting involving the descending
aorta (10 cases), right subclavian artery (2 cases), left subclavian
artery (2 cases), left renal artery (1 case), bilateral common ca-
rotid artery (1 case), left common carotid artery (1 case) and arch
of aorta (1 case). 13 patients underwent percutaneous trans-
luminal angioplasty involving the descending aorta (5 cases), left
subclavian artery (4 cases), left common carotid artery (2 cases),
right subclavian artery (1 case) and right renal artery (1 case). 40
patents (69%) were on antihypertensive therapy, out of which 2
cases needed renal artery stenting. 11 patients were on steroid
maintanence therapy, which helped in lowering of ESR. 8 out of
these 11 cases (72%) needed intervention and out of which 2
cases needed reintervention . 3 were on both methotrexate and
steroid.
Conclusions:Aortoarteritis is a rare disease,more commonly seen
in young females in second and third decade. Type III involvement
was more common. It is heterogeneous in presentation, progres-
sion, and response to therapy. Current laboratory markers of
disease activity are insufficiently reliable to guide management.
Most patients require repeated and at times, prolonged course of
therapy. Percutaneous transluminal, balloon angioplasty (P.T.A.)
and stenting have good response. Although mortality was low,
substantial morbidity occurred in most patients.
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artery diameter as a measure of intracardiac
Lt.eRt. shunt
Nitin Aggarwal, Neeraj Pandit, Ajay Sharma, Ranjit Nath
Dr. Ram Manohar Lohia Hospital, New Delhi
Aims: To Study Relationship between Transverse Aortic Arch to
Right Pulmonary Artery Diameter (TAA/RPA) Ratio with Intra
Cardiac Lt. to Rt. Shunt & its Correlation with Qp/Qs as an index of
severity measured echocardiograpically.
Methods: We Prospectively Studied 62 Patients of VSD & 55 Pa-
tients of ASD (age 6 months e 25yrs), who have Non-
Eisenmengerized Cardiac defect & no other associated Cardiac
abnormality. The defect size was classified on basis of Qp/Qs
measured echocardiographically. ASD was classified as Insignifi-
cant & Significant based on Qp/Qs <1.5or >1.5 respectively. VSD
was divided into Restrictive, Moderately Restrictive & Non-
restrictive on QP/QS < 1.4, 1.4 -2.2 & > 2.2 respectively.
In Normal healthy individual, regardless of age or body size,
mean TAA/RPA diameter ratio was 1.240.02, measured through
suprasternal short- axis view.
Results: In both groups of patients, TAA/RPA ratio was less than
1.2 (which was assumed to be normal irrespective of age & sex) as
both ASD & VSD manifest as increased pulmonary blood flow,
leading to dilatation of MPA, RPA and LPA.
Out of 62 patients of VSD, the mean ratio of TAA/RPA for 35
patients with Non- restrictive VSD was 0.720.03. While in the
remaining 27 Patients of restrictive & moderately restrictive VSD,
the mean ratio was 0.900.02. When the ratio was compared to
the magnitude of L-R shunt, the ratio of Non e restrictive VSD
correlates strongly (r ¼ -0.96) as compared to restrictive VSD (r ¼
-0.70), which had weak correlation, but statistically significant.
The mean ratio of 30 patient with significant ASD (Qp/Qs>1.5)
was 0.830.03 while remaining 24 patients with insignificant ASD,
the mean ratio was 0.890.04. A weak correlation existed (r ¼
-0.66), between ratio & magnitude of L-R shunt in ASD Patients. [r
¼ correlation coefficient]
Conclusion: -TAA/RPADiameterRatiocanbean indicatorofseverity
of Lt. to Rt. Intracardiac Shunt in ASD & VSD, particularly in non-
restrictive VSD & can serve as a Criterion for therapeutic Closure.Clinical profile of 13 cases of rupture sinus of
valsalva aneurysm
Vijayasekaran B., Cecily Mary Majella, Venkatesan S.,
Rajasekar Ramesh, Dhandapani V.E
Madras Medical College, Chennai, Tamil Nadu
Introduction: Aneurysm of the aortic sinus, also known as the
sinus of Valsalva, is comparatively rare. When present, it is usu-
ally either in the right (65-85%) or in the noncoronary (10-30%)
sinus, rarely in the left (< 5%) sinus. If unruptured, this type
aneurysm may be asymptomatic and therefore go undetected
until symptoms appear or medical imaging is performed for other
reasons. A ruptured aneurysm typically leads to an aortocardiac
shunt and progressively worsening heart failure. The manifesta-
tions appear depending on the site where the sinus has ruptured.
Medical therapy of aneurysm of the aortic sinus includes blood
pressure control through the use of drugs, such as beta blockers.
Another approach is intervention (either Device closure or surgi-
cal repair)Aim: To study the clinical profile of rupture sinus of valsalva
aneurysm and its outcome in our centre
Methods: This is prospective study done during period from
August 2011 and June 2013 in a tertiary care setting in patients
attending Cardiology OPD and CCU. A total of 13 cases of Rupture
Sinus of Valsalva were taken. In all these patients Trans Thoracic
Echo and Trans Esophageal Echo was done. All patients but 5
undergone treatment (either Device closure or Surgical) and was
followed up for 6 months.
Results: Out of 13 patients studied, 7 were males and 6 were fe-
males. Mean age of presentation was 32yrs (16 to 50yrs). Those
who presented with cardiac failure, Class IV NYHA was seen in2
patients, NYHA III in 4 and NYHA II in 7. In 2 patients sinus of
valsalva aneurysm ruptured in to RA and in 10 it was ruptured in
to RV and in 1 it was ruptured in both RA and RV. In 1 case RVOT
obstruction with gradient of 86 mm of Hg was seen with Trivial
leak into RV. Out of 13, 4 undergone device closure, 4 patients
undergone surgical treatment due to AR & proximity of RSOV near
Right Coronary Artery and 5 patients were on medical manage-
ment as they were not willing for surgery/device closure. All the 4
device closure patients developed LV dysfunction and persisted
for 48hrs and were managed with inotropic support and were
recovered after 2 days. Out of 4 one developed both RV and LV
dysfunction and recovered after 3 days with inotropic support.
Post Device closure 2 patients had trivial AR and all of them had
intact septum. All these patients were on successful followup.
Conclusions: The ruptured sinus of valsalva aneurysm with or
without aortic valve regurgitation should be repairedas soonas the
diagnosis was confirmed. Early recognition and prompt interven-
tion avoid casualities and morbidities. Screening in families is
important for early recognition and prompt intervention.Pharmacology
Time in therapeutic range e KIMS experience
Sunil Reddy D., Dayasagar Rao, R.K. Jain, Manasa, Mohd. Iliaz
Krishna Institute of Medical Sciences, Secunderabad, Andhra Pradesh
Background: The effect of Vitamin K antagonists (VKA) therapy
depends on many pharmacokinetic and pharmacodynamic fac-
tors and finally also by variation in adherence. The most recog-
nized way to measure the therapeutic effectiveness of VKA over
time is tomeasure the percentage of time in the therapeutic range
(TTR) which assesses the appropriateness of international
normalized ratio of prothrombin time (PT-INR) control during the
period of VKA therapy.
TTR has been shown to strongly correlate with the incidence of
clinical outcomes of hemorrhage or thrombosis while on VKA
therapy. A high quality dose adjustment of oral anticoagulants is
essential for achieving good outcomes in patients on VKA. One
quality measure of anticoagulation management is assessing the
TTR.
Aims and objectives of the study: Aim of our study was to see the
percentage of patients, and the extent to which their INR s were in
therapeutic range while on VKA
Methods: This study was conducted in the Department of Cardiol-
ogy, Krishna Institute of Medical Sciences, Secunderabad, APwhere
100 outpatients (58 men and 42 women) taking oral VKA for pros-
thetic heart valve, were enrolled. In this study, the PT-INR values
weremeasuredafter at least 1weekafter initiationofVKA.TTRofall
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Rosendaal method using INR PRO software. This software auto-
matically draws lines successively between any 2 consecutive
PT-INR values during the observation period, and calculates the
percentage of the total time within the preset therapeutic range.
Results: Out of the 100 (58 men and 42 women) patients analysed
in our study the mean age of the patient on VKA was 40.3 and 43.1
years for men and women respectively. The mean follow up
period of all patients was 1.23 years (1.5 yr and 1 yr for men and
women respectively). In the TTR by traditional method 1 in 4 tests
was in therapeutic range among men and women. In TTR by
Rosendaal method 16.5 patient years (PY) of 59.95 PY (27.53%)
amongmen and 20.09 PY of 63.04 PY (31.8%) amongwomenwas in
therapeutic range. Among 100 patients, 90 of them had TTR of less
than 50%. Among the patients followed up, 7 patients had syncope
(M/F-3/4), 7 had stuck valve (M/F-2/5), 19 hadminor bleeding (M/F-
11/8) and there were 10 reported deaths (M :F-5/4).
Conclusions: Even though PT INR assessment at periodic visits are
used to titrate the dose of VKA, a significant proportion of patients
are not in therapeutic range in the interim period . Time in ther-
apeutic ratio is the parameter for assessing the quality and
duration of appropriate anticoagulation in that interim period. So
TTRshould be assessed in each patient, so as to ensure higher
percentage of patients being kept in therapeutic range, avoiding
the risks of suboptimal anticoagulation.Efficacy and safety of a combination therapy of
statin and krill oil versus statin and niacin in
dyslipidemia: A randomized, open, comparator
study
Tom Devasia, Yeshwanth Rao, K. Ganesh shenoy
Kasturba Medical College (KMC), Manipal, Karnataka
Background: Atherosclerotic cardiovascular disease is a major
health problem, with CAD being the leading cause of mortality.
Epidemiologic data strongly associate high CAD risk to elevated
total and LDL cholesterol and low levels of HDL cholesterol. Com-
bination therapy is often required to achieve multiple lipid treat-
ment goals, and 50% reduction in low-density lipoprotein.
Niacin/statin combination therapymaypromote the cost-effective
achievement ofOLVs in several at-risk patient populations.Krill oil
is extracted from Antarctic krill, Euphausiasuperba, a zooplankton
crustacean rich in phospholipids. Krill oil significantly reduces
total cholesterol, LDL, and triglycerides, and increase HDL levels
and has been found to be effective in the management of hyper-
lipidemia and long-term regulation of blood lipids.
Aims and objectives of the study: The primary objective of this
study is to compare the efficacy of a combination therapy of statin
and krill oil versus statin and niacin in dyslipidemia and the
secondary objective is to monitor the safety profile of these two
combinations.
Methods: 30 eligible patients were randomized in a 12 week, open-
label, comparative (2-arm, 1:1), prospective study into 2 arms, the
first receiving atorvastatin 10mg OD and krill oil 500mg bid and
the second receiving atorvastatin 10mg OD and niacin 375mg od.
The primary endpoint of the study was a comparative assessment
of change in lipid profile (LDL, TG, and HDL) from baseline and
after 12 weeks. The secondary endpoint involved recording all the
adverse effects during the study.
Results: Analysis of the baseline and post 12 week lipid levels
by non-parametric unpaired ‘t’ test (Mann-Whitney test)showed a statistically significant change in two of the lipid
levels (i.e. LDL e p¼0.0037 in favour of statin and niacin and
HDL e p¼0.0003 in favour of statin and niacin). However the
triglyceride levels showed no significant change in the two
groups (p¼0.2452). The safety profile of both these combinations
were uneventful.
Conclusion: In our study the conventional combination therapy of
statin and niacin is found to be more efficacious than the statin
and krill oil combination in lowering LDL levels and increasing
HDL levels in dyslipidemic patients. Both the combinations were
found to have a favorable safety profile. A further study with a
higher sample size could confirm the findings of this study.Evaluation of outcome with preoperative statin
therapy in patients undergoing valvular surgery
Sudeep Kumar, Praveen Kumar, Adtya Kapoor, Himanshu Rai,
Naveen Garg, Satyendra Tewari, P.K. Goel
Sanjay Gandhi PGIMS, Lucknow, Uttar Pradesh
Background: The pleotropic effects of statins include plaque sta-
bilization, improvement in endothelial function, inhibition of
platelet aggregation and reduction in inflammation and are thus
associated with both primary and secondary prevention of
myocardial infarction, revascularization and death. Pretreatment
with statins improves cardiac outcomes primarily decreasing
incidence of Periprocedural MI after CABG and PCI. A very few
studies have examined the use of statins in patients having valve
surgery, and their results are contradictory in nature.
Aims and objectives:Wethereforeaimedtotest ifpretreatmentwith
statins among patients having valvular surgery effects the incidence
of periprocedural MI assessed by higher levels of cardiac markers.
Methods: A total of hundred patients who underwent valvular
surgery were included. They were prospectively randomized in
groups comprising of cases and controls (50 each). Caseswere given
80mg of Atorvastatin for seven days prior to surgery, while the
controlswere givenmatching placebo. Levels of cardiac biomarkers
(BNP, Troponin I and CKMB) were measured 24 hours prior to sur-
gery and serially at 6, 24, 48 hours and at 1month following surgery.
Results: The two groups were age and sex matched (p>0.05). The
levels of all cardiac biomarkers at baselinewere comparable among
both the groups. BNP levels initially decreased at 6 hours post sur-
gery inboth groups, thisdecreasewasmore incasesas compared to
controls (167.91183.85 vs. 270.13297.06pg/ml, p¼0.04), thereafter
BNP levels started rising, PeakBNP levelswere reachedat 24hrs, but
the levelswere still significantly lesser among cases as compared to
controls (515.25652.24 vs. 841.36 þ 943.71pg/ml, p¼0.05). BNP
levels remained significantly higher among controls both at 48 hrs
post surgery and at onemonthpost surgery (bothp<0.05). Troponin
I levels peaked at 6 hours, mean levels were higher in cases as
compared to controls (5.184.78 vs. 7.737.19ng/ml, p¼0.04),
thereafter they started declining in both groups, but they remained
significantly higher among controls at 48 hours (p¼0.05). Troponin I
levels returned to normal at 1 month post surgery. CKMB levels
increased after surgery in both groups, levels peaked at 6 hours,
mean levels were more among cases as compared to controls
(21.3616.35 vs. 28.5218.88ng/ml, p¼0.04), thereafter CPK MB
levels started decreasing at 24 hours, it declined more rapidly
among cases as compared to control group (14.6415.63 vs.
21.6618.64ng/ml, p¼0.04), there was no significant difference be-
tween two groups at 48 hrs, at one month levels had returned to
normal. Ionotropic support time and Ventilator support time were
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S79also significantly less in cases as compared to controls (p<0.05).
However, therewasnosignificantdifferencebetweentwogroups in
Pleural drain time, ICU stay and Hospital stay.
Conclusion: In patients undergoing isolated valve surgery, pre-
operative statin therapy not only results in decrease in rise of
various cardiac biomarkers but Ionotropic support time and ven-
tillator support time as well. These results are a testament to the
pleotropic effects of statins.How common is gastric ulcers with chronic low
dose aspirin in CAD population? An endoscopic
study
Ramachandran D., Bathrinarayanan S., Venkatesan S.,
Palaniswamy S., Dhandapani V.E
Madras Medical College, Chennai, Tamil Nadu
Background: Aspirin is one of the most widely used anti-platelet
agent. Low dose aspirin is used in management of CAD. Its ef-
fect is by acetylating cyclooxygenase enzyme in platelets, thus
results in direct inhibition of prostaglandins and thromboxanes
from arachidonic acid. Aspirin in doses of 160-325mg daily in-
hibits the production of thromboxane A2 without inhibiting
prostacycline formation. Aspirin is absorbed into gastric mucosal
cells where it becomes ionized because of the higher intra cellular
pH and damages the cell. The GI adverse effects of aspirin ranges
from minor symptoms to serious gastrointestinal complications.
Inspite of this, it is widely used, because the benefits outweigh the
risks and it is a cheaper drug. Even though there are lot of studies
about the gastro duodenal mucosal changes in patients on larger
dose aspirin, there are only few studies with low dose aspirin
therapy. So we decided to do an endoscopic study in patients on
long term low dose aspirin therapy.
Aim: To document various types of gastro-duodenal changes of
patientson low-doseaspirin therapyendoscopicallyandtoknowthe
gastrointestinal safety of low dose aspirin on long term treatment
Methodology: This is a prospective, observational study done at
tertiary care hospital setting in patients attending cardiology re-
view OPD in collaboration with MGE department. A total of 100
patients taking Aspirin 150 mg for secondary prophylaxis of cor-
onary artery heart disease for at least 6 months with or without
gastro protective drugs were included in the study. Patients with
severe LV dysfunction, peptic ulcer disease on treatment were
excluded from the study. In all these patients UGI scopy was done
using standard protocol.
Results: Among 100 patients studied, 52 were male and 48 were
female. Mean age of patients was 55yrs (35 -70yrs). In patients
taking aspirin>6monthse 1yr duration, 52hadabnormalmucosal
finding onupperGI endoscopy.Ofwhich 42hadgastric erosions, 12
had duodenal erosions, 3 had esophagitis. In 20 patients, ulcer was
seen. OfwhichGastric ulcerwas seen in 13 andduodenal ulcer in 7.
Antral Ulcer was seen in 8 out of 20 pts with ulcers noted on
endoscopy. 9 had both ulcers and erosions. In the 1-2 year duration
group, 50% had normal findings. 28.5% patients had erosions,
10.7%hadulcers and 10.7%bothulcer and erosions. In those taking
low dose Aspirin more than 2 years, only 43.5 % had normal UGI
scopy, 35 % had erosions, 7.6% had ulcers and 12.8% had erosions
and ulcers. In the current study, 8.4 % of patients were on gastro
protective agents. All are taking H2- receptor antagonists. Among
them, 46 had normal findings, 32 had erosions and 21 had ulcers.
VariousUpperGI lesionsnoted in this study areAntral erosions-25,Pyloric erosions 19, Duodenal erosions 12, Antral ulcer 8. Pyloric
ulcer 5, Duodenal ulcer 7, Esophagitis 3.
Conclusion: Chronic Low dose Aspirin therapy is very safe with
reference to GI tract ulceration in CAD population The incidence
of abnormal endoscopic findings is almost the same as normal
endoscopy findings. The mucosal lesions induced by low dose
aspirin is more in stomach rather than duodenum. H2 receptor is
not a safe drug to prevent the upper GI lesions in pts with low dose
aspirin. If the duration of low dose aspirin consumption increases,
likelihood of having ulcers is more.Dyspnoea e Is it a serious issue with ticagrelor?
P.S. Sandhu, Upendra Kaul, Arvind Sethi, Tapan Ghose,
Vinay Sanghi, R.K. Gupta
Fortis Escorts Heart Institute and Fortis Hospital, Vasant Kunj, New
Delhi
Background: Studies that compared the reversible P2Y12 inhibitor
ticagrelor with the irreversible inhibitor clopidogrel, dyspnea was
observed more frequently with ticagrelor versus clopidogrel-
treated patients (13.8% vs. 7.8%). Out of patients presenting with
dyspnea it was stopped in only less than 1%. How serious is it?
How do the Indian patients respond to it-is not known.
Methods and results: In our experience since October 2012, 166
Acute Coronary Syndrome (ACS) patients with the mean age of
628years were started on ticagrelor along with aspirin as dual
antiplatelet therapy. Of these 72% were male, 35% had hyperten-
sion, 42% were diabetic, 30% had dyslipidemia and 20% had his-
tory of smokingwhile none of the patient had bronchial asthma or
chronic obstructive airway disease. These patients were followed
up at one week, one month and 6 months. Of 166 patients 31 pa-
tients had complaints of dyspnea 95% of times at one week of
follow up. Of all patients complaining of dyspnea five presented to
the emergency department andwere extensively evaluated to rule
out other differentials. Out of 31 patients with dyspnea 20 i.e. 12%
of total and 64.5% of patients with dyspnea ticagrelor had to be
stopped, following which patients improved. In the remaining 11
patients dyspnea improved with time and no patient was dis-
continued ticagrelor after one month of follow up due to dyspnea.
Conclusions: Ticagrelor-related dyspnea is more frequent and
more severe in intensity in Indian population as compared to the
population reported in PLATO study. It is the main reason for the
discontinuation of ticagrelor in patients of ACS in whom it was
started as a dual antiplatelet regimen.Cardiovascular Pharmacology
How common is gastric ulcers with chronic low
dose aspirin in CAD population? An endoscopic
study
Ramachandran D., Bathrinarayanan S., Venkatesan S.,
Palaniswamy S., Dhandapani V. E.
Madras Medical College, Chennai, Tamil Nadu
Background: Aspirin is one of the most widely used anti-platelet
agent. Low dose aspirin is used in management of CAD. Its ef-
fect is by acetylating cyclooxygenase enzyme in platelets, thus
results in direct inhibition of prostaglandins and thromboxanes
from arachidonic acid. Aspirin in doses of 160-325mg daily
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S80inhibits the production of thromboxane A2 without inhibiting
prostacycline formation. Aspirin is absorbed into gastric mucosal
cells where it becomes ionized because of the higher intra cellular
pH and damages the cell. The GI adverse effects of aspirin ranges
from minor symptoms to serious gastrointestinal complications.
Inspite of this, it is widely used, because the benefits outweigh the
risks and it is a cheaper drug. Even though there are lot of studies
about the gastro duodenal mucosal changes in patients on larger
dose aspirin, there are only few studies with low dose aspirin
therapy. So we decided to do an endoscopic study in patients on
long term low dose aspirin therapy.
Aim: To document various types of gastro-duodenal changes of
patients on low-dose aspirin therapy endoscopically and to know
the gastrointestinal safety of low dose aspirin on long term
treatment
Methodology: This is a prospective, observational study done at
tertiary care hospital setting in patients attending cardiology re-
view OPD in collaboration with MGE department. A total of 100
patients taking Aspirin 150 mg for secondary prophylaxis of cor-
onary artery heart disease for at least 6 months with or without
gastro protective drugs were included in the study. Patients with
severe LV dysfunction, peptic ulcer disease on treatment were
excluded from the study. In all these patients UGI scopy was done
using standard protocol.
Results: Among 100 patients studied, 52 were male and 48 were
female. Mean age of patients was 55yrs (35 -70yrs). In patients
taking aspirin > 6months e 1yr duration, 52 had abnormal
mucosal finding on upper GI endoscopy. Of which 42 had gastric
erosions, 12 had duodenal erosions, 3 had esophagitis. In 20 pa-
tients, ulcer was seen. Of which Gastric ulcer was seen in 13 and
duodenal ulcer in 7. Antral Ulcer was seen in 8 out of 20 pts with
ulcers noted on endoscopy. 9 had both ulcers and erosions. In the
1-2 year duration group, 50% had normal findings. 28.5% patients
had erosions, 10.7% had ulcers and 10.7% both ulcer and erosions.
In those taking low dose Aspirin more than 2 years, only 43.5 %
had normal UGI scopy, 35 % had erosions, 7.6% had ulcers and
12.8% had erosions and ulcers. In the current study, 8.4 % of pa-
tients were on gastro protective agents. All are taking H2- receptor
antagonists. Among them, 46 had normal findings, 32 had ero-
sions and 21 had ulcers. Various Upper GI lesions noted in this
study are Antral erosions-25, Pyloric erosions 19, Duodenal ero-
sions 12, Antral ulcer 8. Pyloric ulcer 5, Duodenal ulcer 7, Esoph-
agitis 3.
Conclusion: Chronic Low dose Aspirin therapy is very safe with
reference to GI tract ulceration in CAD population The incidence
of abnormal endoscopic findings is almost the same as normal
endoscopy findings. The mucosal lesions induced by low dose
aspirin is more in stomach rather than duodenum. H2 receptor is
not a safe drug to prevent the upper GI lesions in pts with low dose
aspirin. If the duration of low dose aspirin consumption increases,
likelihood of having ulcers is more.Valvular Heart Disease
Correlation of Morris index (PTFV1) after
percutaneous mitral balloon valvuloplasty in
patients with mitral stenosis and left atrial
enlargement
Abhay Tidake, Shoab Nadim, Anup Taksande, Ajay Mahajan,
Pratap NathaniLokmanya Tilak Municipal Medical College and General Hospital,
Mumbai, Maharashtra
Background: Electrocardiographic (ECG) signs of left atrial
enlargement (LAE) e P-wave duration >¼ 0.12 sec and/or Morris
index (PTFV1) >0.04 mm-sec - are a feature of mitral stenosis (MS)
in patients with MS and sinus rhythm
Objective: To study potential clinical, echocardiographic and/or
hemodynamic predictors of the regression of electrocardio-
graphic (ECG) signs of left atrial enlargement (LAE) specially
Morris index after successful percutaneous balloon mitral val-
vuloplasty (BMV).
Methods: Methods: we studied 26 patients (75% female, mean
age¼33 þ- 11 years) with moderate or severe MS, sinus rhythm
and ECG signs of LAE that underwent successful BMV between aug
2011 and may 2013. At least 6 months after the procedure ,the
patients returned for clinical, ECG and echocardiographic follow-
up. Baseline and last 12-lead electrocardiographic and trans-
thoracic echocardiographic measurements were evaluated.Morris
index(ptfv1) calculated both prebmv and post bmv. They were
then divided in 2 groups: patients of group 1 (n¼10, 38%) had still
ECG signs of LAE at late follow-up, and in patients of group 2
(n¼16, 62%), P-wavewas normal. Morris Index¼DurationDepth
of negative phase of P wave in Lead V1 (PTF V1)
Results: The mitral valve area (MVA) increased from 1.10 to 1.9
cm2 immediately after the procedure and decreased to 1.7 at
follow-up. Left atrium diameter decreased from 48  2.9mm pre-
procedure to 43  4.8mm at follow-up(p<0.0001). P-wave dura-
tion decreased from 0.12  0.01 sec pre-BMV to 0.09  0.02 sec at
follow-up(p<0.0001) .Morris index (PTFV1) decreased from >.04
mm-sec to < .04mm-sec in 16(62%) patients. An MVA  1.7 cm2 at
follow-up was the only independent predictor of a normal P-wave
after BMV
Conclusion: ECG changes (Morris Index) regress in the majority of
patients with MS and sinus rhythm that undergo a successful
BMV. An MVA1.7 cm2 at late follow-up was found to be an in-
dependent predictor of such normalization.Study of follow up of patients with post
percutaneous transvenous mitral
commissurotomy (PTMC) commissural mitral
regurgitation
Jaydutt Bhagwan, Tekani Dash, P.K. Barooah, B. Varyani Reeta,
Kini Prayag
Sri Sathya Sai Institute of HigherMedical Sciences, Bangalore, Karnataka
Backgroud: One of the unwanted complication of PTMC is mitral
regurgitation.If mitral regurgitation is severe Mitral Valve
Replacement is warranted immediately, especially when leaflet
tear is the cause. In case of commissural MR, patients who toler-
ated, can be followed up closely. Our study looks through the
follow up of post-PTMC Commissural Mitral Regugitation in
patients
Methods and materials: The study is a retrospective study which
includes 240 patients who underwent PTMC and developed
various grades of commissural MR. Patients who underwent
PTMC between January 2006 to June 2013 were included. These
patients were followed up and evaluated on routine follow up
visits with clinical and echocardiographic examination for any
worsening or reduction of MR. Inclusion Criteria:All patients who
normal LV function and without any coexisting aortic valve
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S81involvement, and undergone PTMC and developed commissural
MR were included Exclusion Criteria were those patients who LV
dysfunction and aortic valve involvement.
Result: Patients were divided into three groups Group I Mild
Commissural MR ,Group II Moderate Commissural MR and Group
III Severe Commissural MR. All this follow up was based on
echocardiographic evaluation by an operator, who was unbiased
and unaware about this study.
At average duration of follow upwas 18.2months in Group I, (n¼
45), 36 patients (80%) had trivial or mild MR, 8 (17.77%) patients
progressed to had Moderate MR and one patient had undergone
MVR due to severe MR. Average age was 35 years.
Patients in Group II included 140 patients, of whom 59 patients
(42.1%) patients had regressed to mild MR while 50 patients
(35.7%) remained in moderate MR and 17 patients(12.2%) had
progression to severe MR and 14 patients (10%) underwent MVR.
Average age was 34. Average duration of follow up was 21.28
months.
Of Patients with Severe Commissural MR (n¼7) 1 patient
(14.28%) patients hadmildMR at followup, while 1 patient (14.28%)
had regressed to moderate MR. 3 patients(42.84%) had severe MR
residually,and 2 patients (28. 6%) needed to undergo MVR,all at an
average follow up of 14.15 months.. Average age was 31 years in
this group.
Overall MVR was done in 17 (10%) cases at mean duration of
17.64 months. Also, of the patients in study in whom definite
clinical follow up was available, no mortality was noted. 48 pa-
tients were lost to follow up in our study due to logistic reasons.
Conclusion: Commissural MR, especially in the presence of
normal LV function and absence of aortic valve abnormality
usually are well tolerated for shorter duration and in long term
about 1/8 th patient end up with severe MR and/or require MVR.
Mean duration of follow up in these patient was 17.87 Months
irrespective of severity. Thus overall commissural MR if well
tolerated initially, may have good long term outcome avoiding or
delaying MVR.Effect of thrombolytic therapy for prosthetic
valve thrombosis e A single centre experience
Anakala Ramakrishnudu, Abhisheka Kumar Tripathi,
O. Sai Satish, D. Sheshagiri Rao, Maddury Jyotsna
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Prosthetic valve thrombosis (PVT) continues to be an
uncommon but serious complication where IV thrombolysis is an
alternative to surgical treatment where indicated. In this studywe
have studied the efficacy of thrombolytic therapy for prosthetic
valve thrombosis.
Aims and objectives: To study the efficacy of thrombolysis in
patients with PVT.
Material and method: We retrospectively analyzed the data of all
patients who came to our hospital with PVT (mitral &/or aortic)
between June 2011 to May 2013 and were thrombolyzed with
streptokinase (STK).
Results: 41 patients presented to our institute with PVT during
the above mentioned period. Out of them 40 patients [22 (55%)
male and 18 (45%) female] did not have any contraindication
for thrombolysis and were thrombolyzed with STK. Average
age of the study population was 43  8.3 years. The anti-
coagulation status was inadequate in 36 (90%) of patients
(average INR at the time of admission 1.7  0.8). 34 (85%)patients had mitral valve thrombosis (MVT) and 6 (15%) had
Aortic valve thrombosis (AVT). None had both MVT & AVT.
The prostheses involved in these episodes were St Jude
bileaflet [25 (62.5%)], TTK chitra single leaflet [10 (25%)] and
ATS bileaflet [5 (12.5%)]. Average duration of valve thrombosis
since surgery was 5.2  3.2 yrs. Average gradient across AV
amd MV was 58  13.6 mmHg and 19  6.4 mmHg respectively.
Average duration of STK infusion in patients with AVT and
MVT was 22.4 13.6 hours and 27.5  6.3 hours respectively.
After thrombolysis average gradient across aortic & mitral
prostheses was 27.6  12.3 mmHg and 8.3  6.2 mmHg
respectively. Overall success rate was 82%. 4(10%) patients had
complications with thrombolysis (1had major bleed, 1 had
minor bleed, 2 had significant allergic reactions). There was no
mortality in the study group.
Conclusions: In patients with prosthetic valve thrombosis, intra-
venous thrombolysis guided by echocardiography and fluoroscopic
is a safe and effective method that may expand the indications for
nonsurgical treatment of prosthetic valve thrombosis.Effect of rate control on systemic coagulation
status in patients of mitral stenosis with atrial
fibrillation
Mayanak Goyal, Jamal Yusuf, Mayank Goyal,
Saibal Mukhopadhyay, Vimal Mehta, Vijay Trehan, Sanjay Tyagi
GB Pant Hospital, Delhi
Background and aim of study: Systemic Thromboembolism is a
major complication in patients of mitral stenosis(MS) with atrial
fibrillation(AF). A small study had shown that patients with
resting heart rate <100/min had significantly decreased hyper-
coagulable state compared to those with heart rate >100/min in
patients of MS with AF. This study aim was to investigate the
relationship between control of ventricular rate on systemic
coagulation factor in large number of patients with MS and AF by
measuring plasma levels of fibrinogen and plasminogen activator
inhibitor (PAI-1).
Methods: Study is ongoing, 80 patients of moderate to severe MS
with AF has been divided into 2 groups of 40 each. Group A pa-
tients have mean heart rate of >100/min and group B patients
have mean heart rate <100/min assessed by 24 hr Holter analysis.
40 age and sex matched healthy persons will serve as controls
(Group C). An interim analysis of 20 patients in each group has
been done at present. Complete data of all will be presented in the
conference.
Results: Both groups were well matched with respect to mitral
valve area (0.9 þ/- 0.2 versus 1.0 þ/- 0.2; p <0.06) and mean
gradient across mitral valve (15 þ/- 6 versus 13 þ/- 6 ; p <0.09)
Mean Plasma concentration of PAI-1 was significantly higher in
Group A versus group B (61.6 þ/-10.3 versus 32.8 þ/-14.8; p<0.001),
Group A versus Group C(61.6 þ/-10.3 versus 6.08þ/-4.29; p <0.001)
and group B versus Group C (32.8/-þ14.8 versus 6.08þ/-4.29; p
<0.001). Plasma concentration of fibrinogen was significantly
higher in Group A versus Group B (547 þ/-88 versus 314 þ/-53.1; p
<0.001), Group A versus Group C (547 þ/-88 versus 359 þ/-94.2; p
<0.001) but non significant in group B and Group C (314 þ/-53.1
versus 359 þ/-94.2; p¼0.096)
Conclusion: The systemic coagulation status was significantly
higher in patients with ventricular rate >100/min compared to
those with ventricular rate <100/min. Adequate control of heart
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S82rate per se may decrease the intensity of anticoagulation needed
in patients of MS with AFA study on clinical and microbiological profile of
patients with infective endocarditis
M. Vikas, K. Sashikanth Srivastav, A.N. Patnaik, D. Seshagirirao,
I.V.M.R. Tammiraju
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Infective Endocarditis persists to be an important life
threatening disease the lethality of which has not drastically
reduced in spite of advances in diagnostic modalities and avail-
ability of higher generation antibiotics and better surgical
techniques.
Aims and objectives: Our aim was to study the demographic data,
clinical, microbilogical, complication profile, treatment outcomes
of patients with Infective Endocarditis in a tertiary care teaching
hospital in South India.
Methods: All the cases of definite endocarditis diagnosed as per
modified Duke’s criteria admitted between August 2008 and July
2013 were retrospectively analyzed regarding their demographic
data, clinical profile, baseline cardiac status, culprit organism,
treatment outcomes, complications of Infective Endocarditis.
Results: Total of 117 patients were analysed of which 78.6% were
males, 21.4% females, the mean age was 29.5yrs. 8.5% were IV
drug abusers. The most common symptom was fever 97.4%.
Anaemia was seen in 75.2% patients. Native valve involvement
was seen in 70.1%, prosthetic valve in 21.3%, VSD in 5.1%. 2.8%
PDA. Rheumatic heart disease was the most common etiology for
native valve endocarditis 70.8%. Left sided endocarditis was more
common 81.7%. The most commonly involved valve was mitral
valve both in native 53.6% & prosthetic valve 64% groups. TEE /
TTE picked up vegetation in 76.9% of which 35.5 % were large
vegetations (> 10mm). 47.8% cases were culture negative all of
whom received antibiotics at outside hospital before blood cul-
tures were sent. Amongst the culture positive cases Staphylo-
coccus aureuswas themost common organism 45.9%, followed by
Streptococcus viridians 29.5%, Brucella was isolated in 9.8% all of
whom hadexposure to cattle. The organism in all IV drug abusers
was Staphylococcus epidermidis. The most common complica-
tion was CCF 46.1%, closely followed by ARF, 43.5%, CVA in 8.5%,
pneumonia in 5.1%. 30.7% patients underwent surgery of which
58.3% were with native valve and 41.7% with prosthetic valve
endocarditis. The overall mortality rate was 23.9% of which 71.4%
deaths occurred in patients with negative blood cultures. Mor-
tality in native valve endocarditis was 19.5%, in prosthetic valve
endocarditis was 48% and 80% in IV drug abusers.
Conclusion:Our study reiterates the fact that Infective Endocarditis
is a lethal disease and prompt diagnosis and early, blood culture
guided antibiotic therapy or surgery reduces the morbidity and
mortality especially in cases with prosthetic vale endocarditis.Prognostic significance of mitral regurgitation
identified early after acute myocardial infarction
Brijesh Agarwal, Ajay Chaurasia, Jaywant Nawale,
Sachin Nalawade
BYL Nair Ch. Hospital & T. N. Medical College, Mumbai, MaharashtraBackground: Echocardiographic evidence of mitral regurgitation
(MR) is frequently noted early after acute myocardial infarction
(MI). However, there are few Indian studies regarding the clinical
correlates and prognostic significance of MR in this setting. We
hereby present our experience on the same.
Objective: The objective of this studywas to review the occurrence
of mitral regurgitation in MI, clinical & angiographic profileof
these patients & its effect on immediate outcome.
Materials and methods: A series of 223 patients with mitral
regurgitation complicating acute MI presenting during the year
August 2011 to July 2013 were studied. Mitral regurgitation was
diagnosed &graded bycolour Doppler echocardiography. Coronary
arteriography was performed in all these patients & their clinical,
angiographic & immediate outcome was compared.
Result: In 86 patients, trivial MR was detectable, in 82 mild MR
(grade1) was present, in 35 it was moderate (grade 2), in 12 it was
moderate to severe (grade 3) and in 8 it was severe (grade 4). The
prevalence of MR increased with age and it was more common in
men and in patients with a history of diabetes, hypertension, prior
MI or previous revascularization. Patients with MR had worse left
ventricular (LV) systolic function, more LV dilatation and more
clinical evidence of left heart failure. A high proportion of patients
had multivessel disease on angiography. Of the 17 patients who
died, 11 had grade 3 to 4 mitral regurgitation.
Conclusion: Mitral regurgitation, identified by color Doppler
echocardiography, early after acute MI is associated with a poorer
overall outcome. However, related factors e such as increased age
and worse LV systolic function may also play an important
contributory role in the poor outcome of such patients.Profile and prevalence of subclinical myocardial
involvement as assessed by plasma N terminal
pro brain natriuretic peptide in patients of acute
rheumatic fever presenting without overt clinical
carditis
Anupam Mehrotra, Rishi Sethi, V.S. Narain, R.K. Saran,
S.K. Dwivedi
King George’s Medical University, Lucknow, Uttar Pradesh
Background: Acute rheumatic carditis is still an important cause
of acquired heart disease in children and young adults in devel-
oping countries. Estimated frequency of subclinical carditis was
reported as 16.8% in a comprehensive literature review. N termi-
nal Pro Brain Natriuretic peptide(NT Pro BNP) is an essential part
of cardiologic evaluation. Plasma NT Pro BNP levels increase
following overload, such as left ventricular hypertrophy or left
ventricular failure.
Aims & objectives: To measure the plasma levels of N Terminal
Pro Brain Natriuretic Peptide (NT Pro BNP) in patients of acute
rheumatic fever (ARF) who did not have overt clinical carditis and
to correlate the same with echocardiographic (ECHO) parameters
of subclinical myocardial involvement.
Materials &methods:A total of 23 patients with ARFwithout overt
clinical carditis were enrolled in the study. Plasma NT Pro BNP
levels of all these patients were assessed twice -day one of pre-
sentation and then a four weeks. ECHO of all patients was per-
formed and all parameters of myocardial involvement -as
required by World Health Organizaion (WHO) criteria for diag-
nosing subclinical carditis- were recorded . Patients were then
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S83divided into two groups on the basis of the presence or absence of
subclinical myocardial involvement as assed by ECHO.
Results: The mean plasma NT Pro BNP levels were significantly
higher in patients who had ECHO based subclinical carditis (n¼16)
than those without subclinical carditis (n¼7) (551.2  276.8 pg/ml
vs. 81.42  30.1 pg/ml ; p<0.001). In the subset of patient with
subclinical carditis the mean NT Pro BNP level decreased from
551.2 276.8 pg/ml on day one of presentation to 118.42 17.41 pg/
ml at four weeks but still remained significantly higher than the
subset without ECHO evidence of subclinical carditis ( 118.42
17.41vs. . 81.42  30.1 pg/ml;p<0.001).
Conclusion: The present study suggests that elevated levels of NT
Pro BNP may be used to diagnose subclinical myocardial
involvement in patients of ARF who do not have overt clinical
carditis.A study on prevalence of left atrial thrombus in
mitral regurgitation in rheumatic mitral valve
disease
Sidharthan K., Sundar C., Venketasan S., Dhandapani V.E.,
Ravi M.S.
Madras Medical College, Chennai, Tamil Nadu
Background: Rheumatic heart disease is common in developing
countries like India. Mitral valve involvement is more common
than other valves. Left atrial thrombus formation is more com-
mon in Mitral stenosis of varying severity and is less common in
Mitral Regurgitation. This study is mainly done to look the prev-
alence of left atrial thrombus in Rheumatic Mitral Regurgitation.
Methods: A total of 50 consecutive patients with rheumatic mitral
valve disease with predominant MR and 50 patients with MS of
various severity were studied by transthoracic echocardiography
in a tertiary care hospital setting. Data were analyzed to deter-
mine the relationship between mitral regurgitation (MR) and left
atrial thrombus (LAT).
Results: LATwas found in 15 patients (30%). All patients hadMR of
which 15 were mild, 20 were moderate, and 15 showed severe MR.
The LAT had an inverse relationship to MR with the prevalence of
the former as follows: 35%, 30%, 8%, and 0% in none, mild, mod-
erate, and severe MR, respectively (p < 0.0001). In Patients with
atrial fibrillation (AF), the prevalence of LAT in patients with
predominant MR was 10.1% vs 54% in patients with predominant
mitral stenosis (p < 0.0001). From 40 patients with AF present in
both groups, 17 had severe MR and no LAT was found whatsoever.
In sinus rhythm, the prevalence of LAT was 0% in predominant
MR and 14.3% in patients with predominant mitral stenosis (p <
0.0001). Of 60 patients in sinus rhythm, 12 had severe MR, none of
whom has LAT. When mitral valve area was greater than 1.5 cm2,
the presence of significant MR practically excluded the risk of LAT.
Conclusion: In conclusion, rheumatic MR seems to be protective
against LAT formation. Prophylactic anticoagulation in patients
with moderate to severe MR needs further study.A study of spectrum of rheumatic heart disease
at CMS-TH, Bharatpur
Shankar Laudari, Sachin Dhungel, G. Subramanyam
CMS-Teaching Hospital, Bharatpur, NepalBackground and aims: Rheumatic heart disease is one of themost
common cause for heart failure among young population with
associated mortalities/morbidities and imparting huge familial
and social burden. So, it is important to diagnose it early by
creating awareness among the public and provide definitive
therapies to minimize its sequelae and complications.
Materials and methods: This study is a hospital based descriptive
cross-sectional study during June 2012 to June 2013 over a period
of 12 months at College of Medical Sciences-Bharatpur including
110 patients with clinical and echocardiographic evidence of
rheumatic heart disease. Data was collected from patients
attending cardiology outpatient and those being admitted in car-
dioward/coronary care unit. Relevant data and information were
entered into the pre-structured proforma and then anlysed by
SPSS software.
Results: The age of the patients ranged from 7 to 76 years with
female preponderance (F:M¼3.4:1). Majority of the RHD patients
were in the 15-30 years age group (32/110¼29%) and belonging
to the low socioeconomic status(56.36%). The common rheu-
matic heart diseases were pure mitral stenosis(MS) in
27(24.54%), isolated mitral regurgitation(MR) in 34(31%), com-
bined MS/MR in 27(24.54%), combined MR/AR in 18(16%) and
combined MS/MR/AR in 27(24.54%) patients with few over-
lappings. The common complications encountered were heart
failure in 45(41%), arrhythmias in 42(38%) patients- atrial
fibrillation/ flutter in 33 and AVNRT in 5, cardiorenal syndrome
in 21(19.10%), valvular cardiomyopathy in 9(8.18%), ischemic
cerebrovascular stroke in 7(6.36%) and infective endocarditis
with vegetation in 6(5.50%).
Medical management was done with diuretics, ACE inhibitors
and beta blockers in the majority. 50 patients received injectable
benzathine penicillin, 8 patients preferred oral penicillin V and 28
patients received oral anticoagulants (5 patients on acitrom and
23 patients on warfarin). Surgical intervention was done in
19(17.27%) patients- MVR in 7 patients, DVR with CABG in 3 pa-
tients, closed mitral commisurotomy in 2 patients, open mitral
commisurotomy in 2 patients and PTMC in 5 patients. 3 patients
had restenosis while 1 patient got prosthetic valve thrombosis and
underwent thrombolysis.
Out of 110 patients, 4(3.64%) expired in the CCU during the
course of treatment. The cause of death was acute pulmonary
edema with cardiogenic shock and pneumonia.
Conclusion: RHD is a leading cause of heart failure among young
people with requirement of prolonged duration of medical treat-
ment and follow up. Few patients need definitive surgical in-
terventions (eg. commisurotomy and valve replacement) with
mortalities and morbidities. It also imposes huge socioeconomic
burden in developing countries like Nepal. Hence, early diagnosis,
treatment and creating awareness among publics is the key to
better outcome.
Keywords: Rheumatic heart disease, sequelae, complicationsRelationship between swirling pattern of
spontaneous echo contrast and LA thrombus in
patient with mitral stenosis
Sureshkumar P., Bathri Narayanan R., Kalyanaraman,
Venketesan, Rajasekhar Ramesh, Dhandapani V.E., Ravi M.S.,
Meenakshi, Muthukumar, Swaminathan, Ravi Sankar
Madras Medical College, Chennai, Tamil Nadu
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S84Background: Spontaneous echo contrast (SEC) is the presence of
dynamic, smoke-like echoes seen while performing Trans
Esophageal Echo (TEE), frequently in patients withmitral stenosis.
Left atrial (LA) spontaneous echo contrast was diagnosed by the
presence of dynamic smoke like echoes in the LA cavity and LA
appendage (LAA) with swirling motion distinct from white noise
artefact after adjusting the gain setting properly. Swirling pattern
may be either clockwise or anticlockwise in nature.
Aim and objectives: The aim of the study is to determine the
relationship between Swirling pattern of Spontaneous Echo
Contrast in severe Mitral Stenosis and LA/LAA clot formation.
Methodology: This observational study was conducted using TEE
in the department of cardiology in a tertiary care setting from
October 2012 to July 2013. Every patient with severemitral stenosis
presenting for PTMC was evaluated before procedure for swirling
pattern in spontaneous echo-contrast, rhythm and LA/LAA
thrombus on TEE. Data were analyzed to determine the relation-
ship between Swirling pattern of SEC in Mitral Stenosis and LA/
LAA clot formation.
Results: A total of 60 patients with severe mitral stenosis were
studied. Out of which, 46pts (77%) of patient had Spontaneous
echo contrast. The patients with Spontaneous Echo contrast
were studied in detail. Mean age of these patients was 33yr (24-
46yr). Of which 36 (78%) patients were females and 10(22%) were
males. Out of 46patients, 38 patients (83%) had anticlockwise
swirling pattern of SEC and remaining 8 patients (17%) had
clockwise swirling pattern.. Out of 46 patients, LA/LAA clot were
seen in 14 patients (30%), all them had anticlockwise pattern. LA/
LAA clot was not seen in patients having clockwise swirling
pattern. 38 patients (83%) were in sinus rhythm and 8 patients
(17%) were in Atrial Fibrillation. In patients with Atrial Fibrilla-
tion, only Anticlockwise Swirling pattern of SEC were noted and
all had LA/LAA clot. Mean LAA emptying velocity in all these
patients was 0.20 m/s ( range 0.1 - 0.48) and is more severe in
anticlockwise swirling pattern.
Conclusion: Left atrial hemodynamics and its relationship with
auto contrast is not fully studied. Our observation is that LA/LAA
clot formation is less likely if there is clockwise movement. Exact
mechanism of such phenomenon is to be explored further.Plasma N-terminal pro B-type natriuretic peptide
(NT-proBNP) levels as a marker of adequacy of
valvotomy in patients with rheumatic mitral
stenosis
K.P. Ranganayakulu, D. Rajasekhar, V. Vanajakshamma
Sri Venkateswara Institute of Medical Sciences (SVIMS), Tirupathi,
Andhra Pradesh
Background: N-Terminal pro BNP (NT-proBNP), a cardiac neuro-
hormone is produced primarily by cardiac ventricles. Previous
studies have confirmed the diagnostic and prognostic role of BNP
in left ventricular dysfunction of different etiologies. There is also
evidence that plasma concentrations of NT-proBNP increase in
pathologic conditions that cause right ventricular pressure or
volume overload, hence are affected in patients with rheumatic
mitral stenosis, and they correlated with severity of mitral ste-
nosis (MS). The reversible nature of the pulmonary hypertension,
unloading of left atrium and right side of heart in MS may be an
explanation for the decrease in NT-proBNP levels after of percu-
taneous balloon mitral Valvotomy (PBMV).Aims: To determine the effect of PBMV on plasma levels of NT-
proBNP and to investigate the relationship between the changes
in echocardiographic and hemodynamic variables and NT-
proBNP levels after PBMV.
Methods: Patients who underwent PBMV for severe rheumatic
mitral stenosis were included in this study. Various 2D echocar-
diographic and hemodynamic parameters were noted pre and
post PBMV and correlated with NT-proBNP levels pre and post
PBMV (after 48 hrs).
Results: 75 patients who underwent PBMV were studied, among
them 15(20 %) were male. Mean age of the patients was 36.3 years
(range 13-63), most were in their thirties. 25(33%) patients had
class III-IV symptoms, and all of them had a high NT pro-BNP
levels (>1000pg/ml). Left atrial volumes (LAV) decreased from
mean 67.4  17.8 cm3 to a mean 53.1  15.7cm3 post PBMV. The
mean left atrial pressures decreased from 26.4 8.2mmHg to 16.3
 6.9 mm Hg and left ventricular end diastolic pressure increased
from a mean of 6.5  2.8 mm Hg to 9.4  2.8 mm Hg. Pulmonary
artery mean pressure decreased from a mean 54.1  22.3 mm Hg
to 39.2  16.3 mm Hg. NT pro-BNP showed a persistent decrease
following PBMV from an average 782 (60-8013pg/ml) to an average
367(<60-5599pg/ml). This decrease in NT pro-BNP observed is
statistically significant {p<0.005}.
Conclusion: All patients who underwent successful PBMV
demonstrated a significant decrease in NT pro-BNP levels. Pa-
tients who demonstrated a maximal decrease in NT pro BNP had
maximal improvement in clinical symptoms they also had
maximal decrease inmean atrial and Pulmonary artery pressures.
Hence this study aides in assessing the importance of NT pro-BNP
as a biomarker for successful valvotomy.Preventive CardiologyCardiovascular risk factors correlation with
the presence and severity of angiographic
coronary artery disease with the help of syntax
score
Sharat.M. Vijapur, A.K. Bhattacharyya, J.C. Barkataki, R.B. Dutta,
P.J. Bhattacharyya
Senior Resident, Department of Cardiology, GMCH, Bhangagarh, Gau-
hati, Assam
Background: Traditional cardiovascular risk factors such as
smoking, hypertension, dyslipidaemia , obesity, diabetes mellitus
and family history of CAD are well recognised for their association
with coronary artery disease. However the correlation between
cardiovascular risk factors and severity of atherosclerotic burden
assessed angiographically is not well established, with studies
reporting variable and inconsistent results.
Aims and objective of the study: This studywas undertaken to see
if traditional cardiovascular risk factors are also associated with
angiographic severity of coronary artery disease, in patients with
coronary angiography showing triple vessel disease, with the help
of syntax score.
Methods:We analysed the data of 100 patients having triple vessel
disease on coronary angiography over the last two years .An asso-
ciation between cardiovascular risk factors [age, body mass index,
dyslipidaemia, hypertension, diabetes (HbA1C), positive family
history for cardiovascular disease and history of smoking ] and
severity of coronary artery diseasewas assessed by SYNTAX score .
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S85The study population was divided into 3 groups on the basis of
syntax score (group I <22, group II: 22-32, group III>32). Statistical
analysis was done to compare the differences among the three
groups and to determine the factors predicting the presence,
severity and complexity of coronary artery score.
Results: The study cohort consists of 100 patients, 77 male and 23
females, group I- 32 patients, group II -35 patients, group III- 33
patients .The mean values in the three groups are as shown
respectively for age (54,58,60), BMI (24,25,25) and HbA1C (4, 6.7,
7.5). There was no statistical correlation seen between Syntax
score and age, BMI, dyslipidaemia, hypertension, smoking, or with
positive family history for cardiovascular disease, There was
strong positive correlation seen between increasing HbA1c levels
and syntax score (p value <.005).
Conclusion: Syntax score is a tool currently used in angiographic
grading of the complexity of coronary artery disease in order to
select the optimal technique of revascularization. It was not found
to have a significant correlation with cardiovascular risk factors
except for diabetes, again supporting the importance of good
glycemic management and early cardiovascular screening of
diabetic patients.Distressed personality (Type D): Pre chance to
increase the risk of coronary events?
Monika Sharma, J.P.S. Sawhney, Parag Mahajan
Sir Ganga Ram Hospital, New Delhi
Background: Psychological factors clearly intervene in the devel-
opment of CAD. Recent research demonstrates how Coronary
Artery Disease (CAD) can be both antecedent to and consequence
of psychological and emotional factors. Type A behavior pattern
was earlier known as a risk factor for CAD. Recent literature has
identified distressed personality (Type-D), as a vulnerability factor
for adverse health outcomes in cardiac patients. It is characterized
by a general tendency to experience psychological distress,
defined by combination of high negative affectivity and social
inhibition.
Aim and objective: Themain aim of this study was to examine the
prevalence and correlates of distressed personality in Indian pa-
tients with Acute Coronary Syndrome.
Method and materials: A prospective, single center study was
conducted between Oct 2012-march, 2013 on 600 subjects above
18 years of age. Participants with a recent diagnosis of ACS
including MI, angina, were recruited from the CCU of a tertiary
care hospital of Delhi. Patients suffering from liver and kidney
disease, Neuro-Psychiatric disorder, spine disorder, any other
significant medical disorder contributing to psychological distress
or behavior change were excluded. All information was obtained
through face to face clinical interview and questionnaire. Type D
personality was measured by administering DS-14scale, psycho-
social distress with Screening Tool for Psychological Distress
(STOP-D) and sleep duration and its quality was measured with
Pittsburg Sleep Quality Index (PSQI). Two groups (Type D and Non
Type- D based on DS-14) were formed and compared on all study
variables including psychosocial distress, sleep duration and
sleep quality.
Results: Descriptive statistics revealed that mean age of partici-
pants was 52.67 years and more males (69.2%) than females.
41.2% were hypertensive and 31.7% were diabetic. Mean score of
psychosocial distress, sleep duration and sleep quality came out
to be MSD-9.043.77, 6.385.56, and 6.854.66 respectively. Atotal of 39.7% of participants were defined as having Type D
personality. It was more prevalent in males patients (66.4%),
those who underwent PTCA (66.8%). Prevalence of traditional
ACS risk factors including HTN, DM, smoke was similar across
both groups (Type D and Non Type D). Univariate analysis
revealed that type D had significantly higher psychosocial
distress as measured by STOP-D (p<.000), poorer sleep quality
(p¼.237) and short sleep duration (p¼.422) compared to their non
type D counterparts.
Conclusion: Type D is associated with ACS. 39.7% of participants
were defined as having Type D persoanlity (as in DS-14) which is
higher than previous research reports from west. Distressed per-
sonality may function as a possible mediator for ACS in Indian
patients. More intensive screening for personality profiles by
healthcare professionals should be encouraged along with the use
of intensive patient education and behavior modifications.
This Multi-dimensional interventional approach may help
improve prognosis and overall quality of life of patients with ACS.Efficacy and safety of a combination therapy of
statin and krill oil versus statin and niacin in
dyslipidemia: A randomized, open, comparator
study
Tom Devasia, Yeshwanth Rao, Ganesh Shenoy, Abdul Razzak,
Prasad Rajaram
Kasturba Medical College, Manipal, Karnataka
Background: Atherosclerotic cardiovascular disease is a major
health problem, with CAD being the leading cause of mortality.
Epidemiologic data strongly associate high CAD risk to elevated
total and LDL cholesterol and low levels of HDL cholesterol. Com-
bination therapy is often required to achieve multiple lipid treat-
ment goals, and50% reduction in low-density lipoprotein. Niacin/
statin combination therapy may promote the cost-effective
achievement of OLVs in several at-risk patient populations. Krill
oil is extracted fromAntarctic krill, Euphausiasuperba, a zooplankton
crustacean rich in phospholipids. Krill oil significantly reduces total
cholesterol, LDL, and triglycerides, and increase HDL levels and has
been found to be effective in the management of hyperlipidemia
and long-term regulation of blood lipids.
Aims and objectives of the study: The primary objective of this
study is to compare the efficacy of a combination therapy of statin
and krill oil versus statin and niacin in dyslipidemia and the
secondary objective is to monitor the safety profile of these two
combinations.
Methods: 30 eligible patients were randomized in a 12 week, open-
label, comparative (2-arm, 1:1), prospective study into 2 arms, the
first receiving atorvastatin 10mg OD and krill oil 500mg bid and
the second receiving atorvastatin 10mg OD and niacin 375mg od.
The primary endpoint of the study was a comparative assessment
of change in lipid profile (LDL, TG, and HDL) from baseline and
after 12 weeks. The secondary endpoint involved recording all the
adverse effects during the study.
Results: Analysis of the baseline and post 12 week lipid levels by
non-parametric unpaired ‘t’ test (Mann-Whitney test) showed a
statistically significant change in two of the lipid levels (i.e. LDL e
p¼0.0037 in favour of statin and niacin and HDL e p¼0.0003 in
favour of statin and niacin). However the triglyceride levels
showed no significant change in the two groups (p¼0.2452). The
safety profile of both these combinations were uneventful.
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S86Conclusion: In our study the conventional combination therapy of
statin and niacin is found to be more efficacious than the statin
and krill oil combination in lowering LDL levels and increasing
HDL levels in dyslipidemic patients. Both the combinations were
found to have a favorable safety profile. A further study with a
higher sample size could confirm the findings of this study.MiscelleanousA study on prevalence of coronary artery disease
in patients with lower limb peripheral arterial
disease
M. Vikas, K. Sashikanth Srivastav, A.N. Patnaik, D. Seshagirirao,
I.V.M.R. Tammiraju
Nizam’s Institute of Medical Sciences, Hyderabad, Andhra Pradesh
Background: Coronary artery disease {CAD} is the leading cause of
death in patients with Peripheral Artery Disease {PAD}. Due to
their limited exercise capacity which is due to claudication pain
these patients may not experience exercise induced angina. We
undertook this study to identify CAD in patients with PAD to
reduce the morbidity and mortality associated with CAD.
Aims and objectives: To diagnose CAD by performing CAG in
patients with symptomatic lower limb PAD undergoing Peripheral
angiogram.
Methods: All patients undergoing Peripheral angiogram between
August 2010 and July 2013 also underwent CAG. Patients with PAD
were classified into 4 groups, Abdomino-Iliac, Femoro-Popletial,
Distal and Multiple levels. These patients were assessed for the
presence of CAD, whether the CAD was significant {> 50% of
LMCA, > 70% in other vessels}, demographic profile, associated
risk factors, type of CAD {single/double/triple vessel disease}, in
Single vessel disease the vessel involved {LAD/LCX/RCA}.
Results: Total of 224 patients were included of whom 35.4% had
Abdominal e Iliac, 39.4% Femoro-Popletial, 16.2 Distal PAD, 9% at
Multiple levels. 80%weremales, 20% females,mean agewas 56.5 yrs.
38.3%were diabetics, 41.1% hypertensives, 83.4% smokers.47.4% had
normal coronaries. 52.6% had concomitant CAD, of whom 81.2% had
significant CAD. Of the patients with CAD 90.6% were males, 9.4%
females,mean agewas 59.6yrs. 93.4%were smokers, 30.4% diabetics,
31.4% hypertensives. 6% had LMCA , 50.8% had Single, 25.3% Double,
17.9%Triplevesseldisease.AmongpatientswithSinglevesseldisease
60% had LAD, 10% LCX, 30% RCA affections. Among patients with
Single vessel disease 58%, with Double vessel disease 86%, and Triple
vessel disease 80% had significant diseases. In patients with
Abdomino-Iliacdisease54%,withFemoro-Popletial disease54%,with
Distal disease 70%, with multiple level disease 75% had CAD. In pa-
tients with Abdomino-Iliac disease 66.4% had Triple vessel, 18.6%
Double, 15% Single vessel disease. In patients with Femoro-Popletial
disease 24.4% had Triple, 54.8% Double, 20.8% had Single vessel dis-
eases. In patient with Distal disease 14.6% had Triple, 25.3% Double,
60.1%Singlevesseldisease. InpatientswithMultiple levelobstruction
70.4% had Triple, 16.6% had Double, 13% had Single vessel disease.
Conclusion: By this study we proved thatmajority of patients with
PAD had CAD, Male sex was the predominant one, smoking was
the most important risk factor. Most of the patients had signifi-
cant CAD. More proximal the PAD greater is the prevalence of
Triple vessel disease. Performing CAG in patients with PAD to
prevent Acute Coronary Syndrome is a good strategy even if there
are no symptoms attributable to CAD.Association and expression study of cholesterol
gene cluster with CAD and lipid levels
Srikarthika Jambunathan,RajaniKanthVangala,MadankumarV.G.,
Madahavan O., Vijay V. Kakkar
Thrombosis Research Institute, Bangalore, Karnataka
Background: Apart from traditional risk factors such as age, hy-
pertension, diabetes etc, heritable risk factors like single nucleo-
tide polymorphisms (SNPs) located within genes regulating lipid
metabolism underscore the role of circulating lipid levels in the
development of coronary artery disease (CAD). Genome wide as-
sociation studies have identified a number of SNPs in specific
genomic loci that regulate the levels of lipids in circulation and
indirectly contribute to the risk of CAD.
Aims:We examined the association of two variants, rs646776 and
rs599839, located in the cholesterol gene cluster (CELSR2-PSRC1-
SORT1) with CAD and circulating lipids and measured the
expression levels of CELSR2, PSRC1 and SORT1 genes in a repre-
sentative cohort enrolled in the Indian Atherosclerosis Research
Study (IARS).
Methods: A cohort of 1034 cases with positive family history of
cardiovascular disease and 1034 age and gender matched controls
were selected from the ongoing IARS for the genetic association
study. An independent cohort of 100 cases with family history and
100 healthy controls without family history were included for the
gene expression study. SNP genotyping was performed with
Taqman allelic discrimination assay while relative gene expres-
sion was measured by Taqman gene expression assay.
Results: Both variants showed significant independent association
with CAD (p<0.001) (rs599839 - OR 0.315, 95% CI 0.136 e 0.728,
p<0.007; rs646776 -OR¼0.422, 95% CI 0.181 - 0.981, p ¼ 0.045).
Haplotype analysis of the minor alleles ‘CG’, of rs646776 and
rs599839, respectivelyshowedaprotectiveassociationwithCAD(OR
0.77, 95% CI 0.67- 0.88, p¼0.0002). Theminor alleles of both variants
were foundtobeassociatedwith lower levelsof total cholesterol (TC)
(p ¼0.007) and LDL-c (p  0.01). The expression of PSRC1 (proline/
serine-rich coiled-coil 1) mRNAwas relatively higher in individuals
homozygous for the minor allele (1.190.127, p¼0.031 and
1.190.127, p¼0.023) and among the controls than cases. There was
positivecorrelationofPSRC1mRNAwithTC(r¼0.222,p¼0.003), LDL-
c (r¼0.168, p¼0.024) and HDL-c (r¼0.159, p¼0.032).
Conclusions: This study throws light on the importance of these
two variants for risk against CAD in Asian Indians. The minor
alleles in this locus increases the expression of PSRC1 mRNA
which might have a role in the observed lower plasma lipid levels
in CAD.Fever with an intracardiac mass: A diagnostic
dilemma
Haridasan Vellani, Rajesh G. Nair, Pradeep Sreekumar,
M.N. Krihnan
Medical College, Kozhikode, Kerala
Introduction: An infected LV thrombus a very rare cause of fever
of unknown origin. Here we report a case of infected LV thrombus
with cerebral embolism.
Case report description: 55 year old patient with hypertension
and diabetes mellitus who had an AWMI 6 years back and not on
follow up, NYHA class II dyspnoea presented with irregular fever
of onemonth duration. Hewasworked up for FUO andmost of the
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S87investigations including blood cultures were negative except for
an elevated ESR, CRP, mild anaemia and an elevated PSA. An
initial TTE showed RWMA of LAD territory, LV apical aneurism
with an attached thrombus and moderate LV dysfunction and no
vegetations and was started on anticoagulation. During initial
hospital stay he was treated with multiple antibiotics empirically
but had persistent irregular spikes of fever. A repeat TTE done
showed rapid increase in the size of the thrombus with a long
freely mobile structure attached. A cardiac MRI was done which
showed the structure to be hypo intense in all sequences with no
contrast enhancement and was reported as intraventricular
thrombus with a floating edge. In view of prolonged fever and
rapid increase in the size of the thrombus, a diagnosis of infected
LV apical thrombus was considered. He was transferred to cardi-
ology and started on vancomycin and ceftriaxone. Patient
continued to be febrile and on third day there was a rise in
creatinine. Regimen was changed to parentral Linezolid, piper-
acillin- tazobactum and ceftriaxone with renal dose modification.
Patient became afebrile after 5 days of treatment and ESR and CRP
were decreasing. But 2 days after that he developed altered sen-
sorium followed by left hemiparesis and a repeat echo showed the
thrombus has completely disappeared. A CT scan brain showed
multiple hyperdense areas with blood density at grey white
junction both frontal lobes, parietal lobes cerebellar hemispheres
and right thalamus with perilesional oedema. This picture was
suggestive of multiple haemorrhagic infarcts due to a shower of
embolism. He was managed conservatively with same antibiotic
regime and anti cerebral oedema measures and a CT repeated
after one week showed same findings. Multiple metastases with
bleed was a differential diagnosis for the CT findings. A MRI brain
was done which also could not differentiate between the two. A
CT abdomen and prostate biopsy was done which were negative.
Patient remained afebrile and completed 4 weeks of antibiotics
with neurological status slowly improving to grade 3/5 power at
discharge.
Discussion: An infected LV thrombus, though rare to be consid-
ered in patients with LV aneurism and prolonged fever. Surgical
resection is the recommended approach in view of failure of
medical treatment and risk of embolism.Clinical profile of patients with coronary
arteriovenous fistula
Ameet G. Sattur, Suresh V. Patted, Prabhu Halkati, Amit Joshi
KLE University, Belgaum, Karnataka
Background: Coronary arteriovenous fistula (CAVF) is rare
anomaly which consists of abnormal communication between
coronary artery and one of the cardiac chambers or vessels adja-
cent to the heart.
Coronary arteriovenous fistulas (CAVFs) are present in 0.002% of
the general population and are visualized in nearly 0.20%-0.30% of
patients undergoing catheterization. Most of the patients with
CAVFs are older than 20 years. Although they remain asymp-
tomatic, symptoms and complications may develop with
increasing age, and when surgery is performed in later life mor-
tality and morbidity is increased.
Aim: The objective of this study was to describe aspects of the
natural history and pathophysiology of CAVF and to propose po-
tential treatment strategies.Methods: We present our experience in six adult patients with
CAVFs, document diagnostic evaluatio and management strate-
gies. Patients submitted to cardiac catheterisation in the Cardi-
ology Department in whom coronary arteriovenous were
detected. Retrospective study of diagnostic coronary angiogra-
phies done between JAN 2008 and 2013 in whom coronary arte-
riovenous fistula were detected.
Results: Total CAG performed during this period was in 18338 out
of whom CAVF found were in 6 patients (0.005)
The fistula was single in 3 pts, double in 2 andmultiple in 1 other
pts. The fistula originated from the right coronary artery in 4 pts,
the left anterior descending coronary artery in 4 pts, the circum-
flex coronary artery in none and the left main coronary artery in
none. Four drained to the pulmonary artery (or its branches), 2 to
the coronary sinus (RA).
In only 1 pts the fistula was closed by ligation. In 3 pts under-
went BMV, MVR and PPI respectively and 2 patients no interven-
tion was done.
Conclusion: The majority of small, asymptomatic CAFs in adults
do not need surgical or coronary intervention and medical treat-
ment In borderline situations, close echocardiographic or angio-
graphic follow-up imaging identifying the enlargement of feeding
vessel in asymptomatic patients provide significant information.
Larger fistulae progressively enlarge over time, and complications
are more likely to arise.Correlation of clinical scoring system,
radiological and echocardiographic features with
NT pro BNP levels
Vamsidhar A., Rajasekhar D., Lakshmy A.Y., Vanajakshamma V.,
Sreenivaskumar
SVIMS, Tirupati, Andhra Pradesh
Background: Acute pulmonary embolism is common disease with
significant mortality and morbidity. Presentation of pulmonary
embolism ranges from mild to severe even causing sudden
deaths. Outcomes after pulmonary embolism vary substantially
across subgroups. Risk stratification is integral part in evaluation
and management of patients with acute pulmonary embolism. In
the present study we aimed to correlate NT PRO BNP levels with
PESI score, echocardiographic and CTPA parameters.
Methods: A prospective study of 10 patients with confirmed Acute
Pulmonary Embolism, admitted in Sri Venkateswara Institute of
Medical Sciences (SVIMS), Tirupati between February 2013 to July
2013.
Results: Eight patients had right ventricular dysfunction, while
two had normal right ventricular function. In patients with RV
dysfunction Mean NTPROBNP was 4614.37 2984.72, mean PESI
score 105.12  26.68, mean pulmonary vascular obstruction index
was 55.3% 16.49, mean CT RV/LV ratio was 1.43, mean echocar-
diographic RV/LV ratio 1.40 0.14, mean fractional area change
was 26.377.72, mean TAPSE 1.08, mean S‘ was 8.82 1.34 and TEI
0.576  0.17. In normal right ventricular function PE Mean NT pro
BNPwas 60, mean PESI score was 51.0 5.6, mean clot burdenwas
157.07, mean TAPSE was 2.2, TEI index 0.320.02, mean S prime
was 13.11.97 ,mean FAC was 44.0, mean CT RV/LV ratio was
1.09 0.01 and mean echocardiographic RV/LV ratio was 0.97
0.04. NTPROBNP correlates with PESI score ( P¼0.02), correlates
with TAPSE ( P¼0.006), FAC(P¼0.01),S‘(P¼0.01), TR jet velocity
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S88(P¼0.0009) and ICU stay (P¼0.02). Not correlating with CT RV/LV
ratio (P¼0.10), CT clot burden (P¼0.42).
Conclusion: NT PRO BNP has significant correlation with PESI
score , RV dysfunction and ICU stay. NTPROBNP is a simple
bedside blood test that would aid in rapid diagnosis of RV
dysfunction and could improve the risk stratification of Acute
pulmonary embolism patients.Thirty day outcomes of Indian patients in a
multicenteric hospital registry of patients with
acute coronary syndrome (ACS) undergoing PCI
treated with prasugrel
Omar A., Ghose T., Keshava, Pramod Kumar, Sanjeeb Roy,
Rajpal Singh, Arun Chopra, Vineet Bhatia, Sapra R., Upendra Kaul
Fortis Heath Care and Associated Hospitals, Delhi
Background: Till recently clopidogrel has been the only available
antiplatelet drug used along with aspirin in patients of ACS. Now
two more antiplatelet drugs have become available in the form of
prasugrel (thienopyridine) and Ticagrelor (Non thienopyridine).
Prasugrel in the dose of 10 mg OD has been found to be more
efficacious but with increased risk of bleeding. The drug has not
gained widespread usage in ACS patients undergoing PCI. There
are no systematic data on the use of Prasugrel in Indian
population.
Method: This is a prospective, multicentric, hospital registry
study. A minimum of 1000 patients with ACS undergoing PCI who
would be taking Prasugrel will be included in the study. The pri-
mary safety endpoint of this study is major and minor bleeding
while the efficacy endpoint is the composite of (CV death, nonfatal
MI, nonfatal stroke) up to 30 days after PCI.
Results: In this study 150 patients have been enrolled so far out of
which 100 patients primary outcome is available. The average age
of the patient was 56.8 yr out of which 92.66 % were Male. The
average weight was 71.21kg. The indication of PCI was 65.33 %
Unstable angina, 6.67% NSTEMI and 28% STEMI. 78% patients took
a loading dose of 60 mgs and 12.7% patients who had taken
loading dose of clopidogrel were given only maintainance dose OF
10mgs / day. We did not observe any individual component of the
composite endpoint of death, nonfatal MI or nonfatal stroke. We
observed 2 minor bleeds in the form of hematuria and epistaxis
respectively in these 100 patients.An unusual cause of acute cor pulmonale
Sandeep Mohanan, C.G. Sajeev, Kader Muneer, M.N. Krishnan
Government Medical College, Kozhikode, Kerala
A young man presented with chest pain and clinical features of
acute right heart failure. Initial work up revealed the presence of
severe PAH. Acute pulmonary embolism is the commonest and
most life-threatening cause for cor pulmonale. The clinical picture
and initial work up pointed towards the diagnosis of pulmonary
embolism. This led the patient to be posted for emergency cath-
eter intervention under fluoroscopy. However, the pulmonary
angiogram was normal. On reanalysis of the chest Xray, a subtle
sign - the ‘continuous diaphragm sign’ - was noticed and this
guided us towards the diagnosis. Our case represents a very rare
etiology for acute cor pulmonale - hypersensitivity pneumonitis.
Right ventricular dysfunction was caused by an acute rise inpulmonary artery pressures as well as by the compressive effects
of pneumomediastinum. We emphasize the role played by a good
quality chest Xray early in the management of acute chest pain
syndromes. However for any case of acute cor pumonale, pul-
monary embolism should be ruled out conclusively before redi-
recting attention to less malignant conditions.“Reduction in elevated pulmonary artery systolic
pressure after thrombolysis with tenecteplase in
acute pulmonary embolism”
Md. Abdul Azeez Asad, Krupal Reddy, Manoj K. Agarwala,
Byomakesh Dikshit, P.C. Rath, Bharat V. Purohit, Srikanth Ranga
Apollo Hospital, Jubilee Hills, Hyderabad, Andhra Pradesh
Background: Acute pulmonary embolism is a frequently under-
diagnosed condition with significant morbidity and mortality. It
is frequently associated with RV dysfunction and elevated pul-
monary artery systolic pressure (PASP). Thrombolysis seems to be
a safe and efficacious option in this setting.
Aims and objectives: To evaluate the role of thrombolysis with
tenecteplase in patients with acute pulmonary embolism in
reducing the elevated PASP at Apollo Hospital, Hyderabad.
Methods: This is a retrospective, single centre study evaluating 42
cases of computed tomography pulmonary angiogram confirmed
acute pulmonary embolism, with RV dysfunction, receiving in-
hospital tenecteplase as per weight-adjusted dosing in addition to
standard anticoagulation with heparin and vitamin K antagonists,
from June-2011 to June-2013. Patient demographics, historical fea-
tures and examination findingswere recorded. 2D-Echocardiogram
and Doppler estimation of PASP was done in all patients prior to
thrombolysis. PASP was calculated from the modified Bernoulli
equation from the tricuspid regurgitation jet (PASP¼ TR gradientþ
RA pressure). Repeat 2D-Echo was done before discharge.
Results:Out of 42 patients, 22 weremale and 20 were female. Mean
age was 51 years (range 28e82 years). Diabetes mellitus and hyper-
tension were the co-morbidities in 26 and 22 patients respectively.
DVT was found in 28 patients. A provoking factor was found in 36
patients (85%), mostly history of fracture in the lower limb (12 pa-
tients, 37.5%) and recent surgery (10 patients, 31%). 6 patients (18%)
had been hospitalized for a different illness. 4 (12.5%) patients were
bed-ridden, 3 following recent stroke and 1due to Pott’s spine. 2 (6%)
patients had history of malignancy. 2 (6%) patients had history of
long distance travel. On presentation, 18 patients (42%) had hypo-
tension. Hypoxia was a feature in 16 patients (38%). CT pulmonary
angiogram confirmed bilateral pulmonary embolism in 34 (81%)
patients and unilateral in 8 (19%) patients. Thrombolysis was done
with weight-adjusted dose of intravenous tenecteplase. Only 1 pa-
tient, who presented in shock, with cyanosis and severe hypoxia
died. She was 82 years old. In the remaining patients, there was
marked improvement indyspnea andoxygenation. Sytemic arterial
BP normalized in all the 18 patients who had hypotension. Before
thrombolysis, 2D-Echo with Doppler showed an average PASP of 44
þ/-10 mm Hg. Repeat measurement before discharge showed sig-
nificant reduction to 26 þ/- 6 mm Hg. Right ventricular movement
was mildly, moderately or severely hypokinetic in 9 (22%), 12 (28%)
and 21 (50%) patients respectively. Post-thrombolysis, only mild RV
dyskinesia was seen in 12 (28%) patients. Interventricular septal
flattening andparadoxicalmotion towards LVwas seenbefore lysis,
but not after lysis.
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S89Conclusions: Thrombolysiswith tenecteplase is safe and efficacious
in patients with acute pulmonary embolismwith significant reduc-
tion in PASP as assessed by Doppler Echocardiographic imaging.Study of incidence of constrictive pericarditis in
patients with tuberculous pericardial effusion
Mohammad Shoeb Nadeem, Abdul Hafeez, Chandrakant Upad-
hyaya, Mahipat Soni, Anup Taksande, A.U. Mahajan
Lokmanya Tilak Municipal Medical College and Hospital, Sion Mumbai,
Maharashtra
Aims and objectives: To study the incidence of constrictive peri-
carditis in patients with Tuberculous Pericardial effusion, and its
relation to the type of effusion(shaggy or non shaggy),and impact
of steroids.
Materials andmethods: 50 consecutive patients with Tuberculous
pericardial effusion,proven either by growth Mycobacterium
Tuberculosis in cultures,pericardial fluid exudate with lympho-
cytic predominance,and raised ADA levels,or demonstration of
active extrapericardial TB in conjunction with major pericardial
effusion,were started on AKT,35 patients received steroids in
intensive phase.These patients were subjected to clinical and
echocardiographic examination,at completion of intensive pha-
se(2months),4 months,at completion of treatment(6 months) and
every 2 monthly thereafter till 1 year. Effusion was classified as
shaggy type in peresence of multiple fibrin strands or mass like
exudate coating pericardium and bridging pericardial effusion.
Non shaggy as anechoic pericardial space. Constrictive pericar-
ditis was diagnosed on clinical examination and echogardio-
graphic parameters. Patients found to have CP clinically and on
ECHO were subjected to cardiac catheterization for confirmation
of diagnosis.
Result: Initially, 60% patients (n¼30) had non shaggy effusion,
while 40% patients (n¼20) had shaggy type of effusion. 60% of
patients (30) developed constrictive pericarditis in followup. Mean
duration of development of constrictive pericarditis was 6months
(3m-10m).Amongst patients who developed constrictive peri-
carditis,46%(n¼14) had shaggy effusion and 54%(n¼16) had non-
shaggy effusion on presentation. But 70% of patients with initial
shaggy effusion, developed constrictive pericarditis as compared
to 53% of patients with non shaggy effusion. Also 54% of patients
(n¼19), who received steroids developed CP, while 73% of patients
who did not receive steroids developed CP.
Conclusions: Incidence of constrictive pericarditis is more in pa-
tients with shaggy type effusion as compared to non shaggy type.
Use of steroids prevents development of pericardial effusion.Clinical profile of patients with pulmonary
embolism at a tertiary care hospital
Pankaj Patil, Shoeb Nadeem, Mahipat Soni, Anup Taksande,
Ajay U. Mahajan
Lokmanya Tilak Municipal Medical College and General Hospital,
Mumbai, Maharashtra
Objectives: To assess the risk factors, clinical features, and elec-
trocardiographic (ECG) and echocardiographic findings associated
with acute pulmonary embolism (PE).
PE is common but frequently under-diagnosed clinical problem,
associated with potentially fatal outcomes. Clinical presentationis highly variable, non-specific and can easily be confused with
other cardio-pulmonary or systemic disorders. High index of
suspicion is required for diagnosis. Many patients have an un-
derlying identifiable risk factor.
Methods: All patients with age >18 years admitted electively or in
ICCU of our institution with pulmonary embolism between May
2012 to April 2013 were included. All patients were diagnosed with
multi-detector 132-slice spiral computed tomography angiography.
Using a standardized form, we collected the necessary data
required for the study.
Results: PE was confirmed in 24 patients during the 12 month
study period of which 14(58.3%) were female and 12(41.7%) were
male. Mean age of subjects was 61.6 years (12.5). Dyspnea was
present in 18 patients (75 %) of patients whereas chest pain, and
cough were present in 7 patients (29%), and 4 patients (16.6%) of
the patients, respectively. Tachypnea, tachycardia hypoxia and
hypotension were present in 10 patient (41.6%), 8 patients (33.3%),
7 patients (29.1), and 2 patients (8.3%) % respectively. Dyspnea as
the only presenting symptom was present in 8 patients (29%).
Signs of DVT were present in 9 patients (33.3%). prior history of
venous thromboembolism (DVT or PE), immobilization, and sur-
gery in 19, 15, and 15, respectively. ECG interpretation revealed
normal sinus rhythm in 53 %, sinus tachycardia in 31 %, S1Q3T3
pattern in 6 %, and atrial fibrillation (AF) in 6 %.
Conclusions: Diagnosis of PE remains a challenging task due to its
variable presentation. Many of the classical features associated
with this potentially fatal disease are often missing. This data
though small re-emphasizes a wide spectrum of clinical presen-
tation and non-specificity of symptoms of PE. Clinical suspicion of
PE is a critical step and of paramount importance for further
objective investigations, which would assist in the diagnosis and
appropriate timely management of PE.“Optical coherence tomography (OCT) guided
deployment of ABSORB biovascular scaffolds in
percutaneous coronary interventions”
Md. Abdul Azeez Asad, Krupal Reddy, Manoj K. Agarwala,
Byomakesh Dikshit, P.C. Rath, Bharat V. Purohit, Srikanth Ranga
Apollo Hospital, Jubilee Hills, Hyderabad, Andhra Pradesh
Background: The ABSORB everolimus-eluting bioresorbable
vascular scaffold (Abbott Vascular, Santa Clara, USA) stenting
system has recently been introduced in the management of pa-
tients with native coronary artery disease (CAD) with good results.
However, the scaffold has inherent limitation of being less radio-
opaque, thus decreased visibility on fluoroscopy.
Aims and objectives of the study: To evaluate the use of Optical
Coherence Tomography (OCT) in the deployment of ABSORB bio-
vascular scaffolds and to assess the immediate results and effi-
cacy of these scaffolds.
Methods: This is a prospective single-centre study done to analyze
the use of OCT in the deployment of ABSORB biovascular scaffolds
in 44 patients with CAD at Apollo Hospital, Hyderabad during the
period between February 2013 to June 2013. Patient demographics
and risk factors were studied. OCT images were obtained before
initial balloon dilatation and following stent deployment, and
were evaluated for tissue prolapse, vessel dissection, stent appo-
sition and stent asymmetry.
Results: Out of 44 patients, 36 weremale and 8 were female; mean
age was 56þ/- 8 years (32-80yrs). Among risk factors, 16 (36%)
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S90patients were diabetic, 32 (72%) were hypertensive. 28 patients
(63%) were smokers, 28 (63%) had dyslipidemia. Angina was the
presenting complaint in 32 patients (73%), dyspnea in 10 patients
(22%) and 1 patient presented with syncope. 20 patients (45%) had
an acute coronary syndrome on admission. Of these, 6 (13%) had a
STEMI, 2 (4%) had an NSTEMI and 12 (27%) had unstable angina.
The remaining patients (55%) had chronic stable angina. Mean
arterial BP on admission was 130/80 mm Hg. ECG showed ST
segment elevation in 6 patients, ST depression or T inversion in 8
patients. ECG was normal in 4 patients and 1 patient had LBBB.
The mean creatinine was 1.3 mg/dL. The mean LV ejection frac-
tion was 48.2%. The target vessel was LAD in 16 patients, LCX in 4
patients, OM1 and D1 each in 2 patients, RCA in 18 patients. 1
patient underwent LMCA stenting. Lesion severity was 70-80% in
14 patients, 80-90% in 18 patients and 90-99% in 11 patients. 1
patient had total occlusion. 1 patient each had hypotension and
ventricular tachycardia during the procedure. 1 patient suffered
in-stent restenosis requiring re-intervention. No other major
complications were seen.
On OCT, tissue prolapse and minor vessel dissection were seen
in 6 (12%) and 8 (18%) patients respectively. Stent malapposition
was seen in 12 (27%) patients and stent asymmetry in 13 (29%)
patients. 1 patient had destruction of the scaffold after balloon
dilatation, which was not apparent on cine angiography. Further
post-dilatation was required in 18 (40%) patients for optimization
of the scaffold.
Conclusions: Coronary intervention with ABSORB biovascular
scaffolds under OCT guidance has good immediate and short term
safety and efficacy.ATTregimenfor tuberculouspericardial effusione
RHEZ for 2months followed by RH for 4months or
RHEZ for 6 months; an appraisal
A.H. Choudhury, J.Kar, A.Hannan, P.C. Sarma
Silchar medical college and Hospital, Silchar, Cachar, Assam 788014
Extrapulmonary tuberculosis occurs in 20% of patients with
tuberculosis. Tuberculous pericarditis (PE) is seen in 1-8% of these
patients. Tuberculous pericarditis is the most common cause of
pericarditis in India and other countries where tuberculosis re-
mains a major problem. The incidence of tuberculous pericarditis
is increasing with the advent of the AIDS pandemic. Tuberculosis
accounts for up to 4% of acute pericarditis and 7% of cardiac
tamponade. The mortality rate of tuberculosis still ranges from
14-40%. Tuberculous pericarditis is a potentially lethal condition.
ATT increases survival dramatically in tuberculous pericarditis. A
regimen consisting of isoniazid, rifampicin, pyrazinamide, and
ethambutol for at least two months followed by INH and rifam-
picin (total six months of therapy) have been shown to be highly
effective. In this study we have selected 30 cases of TB pericardial
effusion. Diagnosis was done by clinical findings, Routine blood
analysis, CXR, ECG, Echocardiography in all cases, and percardial
fluid analysis, CT thorax in selected cases. Other causes were
excluded by relevant investigations. Hepatitis and HIV serology
were done in all these cases. They were all put on the usual RHEZ
regimen for 2 months follwed by RH for 4 months. DOT (NTCP)
cases were not included. 6 cases (20%) came with relapse of
symptoms within 2 and half months to 3 month time during the
RH phase. Virology and Echo were repeated. Repeat virology was
negative in all the case and Echo showed reaccumulation.Compliance as per history was satisfactory. Drug sensitivity could
not be analyzed. They were all put on RHEZ again and continued
for another 4 months. All showed good remission and recovery.
Thus, as DOT failure is very high and usual 2þ4 months regimen
also shows relapse, is it necessary that RHEZ for 6 months should
be usual guideline for all TB PE cases?Atherectomy in peripheral arterial disease by
Silverhawk plaque excision device
Subroto Mandal, Govind B., P.S.S. Chowdary, Gautam G.C.,
N.C. Sarkar
LN Medical College & JK Hospital, Bhopal, Madhya Pradesh
Background: Percutaneous revascularization of PAD in infrain-
guinal lesions is challenging, even in the era of drug eluting stents.
Atherectomy can give promising results in selected group of
patients.
Aims and objectives: To study the use of SilverHawk plaque
excision device in infra-inguinal diffuse Peripheral Arterial
Disease.
Methods & materials: SilverHawk atherectomy catheter has been
approved by FDA, USA in 2003 for the use in PAD. SilverHawk
plaque excision system consists of a low profilemonorail catheter,
a palm sized drive unit, high speed tiny rotating carbide blade to
cut the plaque and a nosecone to collect the debris. It cuts, collects
and removes plaque without baro trauma. In majority of patients
it is a stand alone procedure. Main indications of SilverHawk
plaque excision are: De novo and restenotic lesions, calcific lesions,
chronic total occlusions. It is recommended for infrainguinal
disease and an ideal procedure for CFA and popliteal lesions
because of the problems with stenting over joints. We treated 12
patients and 15 lesions with SilverHawk plaque excision system,
13 de novo and 2 restenotic lesions with SilverHawk plaque exci-
sion device.
Results: Immediate post procedure success was 93%. No patient
needed target vessel revascularization in the immediate follow up
period of 3 months with duplex ultra sonography. Primary
patency rate is 85% within a follow up period of 18 months with
duplex ultra sonogram in the initial seven patients.
Conclusion: We conclude that the available data in the literature
supports the use of SilverHawk excision system in infrainguinal
diffuse and calcific lesions, restenotic lesions, chronic total oc-
clusions and lesions at branch points and over flexion/compres-
sion areas.Erectile dysfunction precedes and is associated
with severity of coronary artery disease amongst
Asian Indians
Tanuj Bhatia, Aditya Kapoor, Jatinder Kumar, Priyadarshi Ranjan,
Archana Sinha, Aneesh Srivastava, Sudeep Kumar, Naveen Garg,
Satyendra Tewari, Rakesh Kapoor, P.K. Goel
Sanjay Gandhi PGIMS, Lucknow, Uttar Pradesh
Introduction: Erectile dysfunction (ED) and coronary artery dis-
ease (CAD) often share common risk factors and there is growing
evidence that ED might serve as a clinical marker for cardiovas-
cular disease. Despite rising trends of CAD in Asian Indians,
limited data are available on prevalence of ED and its correlation
with CAD severity in such patients.
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S91Aim: To study the prevalence of ED in Asian Indian patients un-
dergoing coronary angiography and assess if the severity of ED
correlates with angiographic severity of CAD.
Methods: In all patients undergoing coronary angiography ED was
assessed using the International Index of Erectile Function IIEF-5
questionnaire.
Main outcome measures and results: Amongst 225 male patients,
ED was present in 72%; patients with ED had a higher incidence of
multi-vessel CAD (80% vs 36%, p 0.001), diffuse CAD (81% vs 34%, p
0.001) and higher number of mean coronary vessels involved
compared to those without ED. Those with severe ED had higher
prevalence of multi-vessel CAD and higher number of mean cor-
onaryvessels involvedcompared to thosewithmilder gradesof ED.
Onset of symptoms of ED preceded symptoms of CAD by amean of
24.6months in 84% patients. Presence of severe EDwas associated
with a 21 fold higher risk of having triple vessel disease (OR 21.94
95% CI 3.41 e 141.09, p¼0.001) and 18 fold higher risk of having
diffuse angiographic CAD (OR 17.91, 95% CI 3.11e 111.09, p¼0.001).
Conclusion:Asian Indianswith angiographic CAD frequently have
ED; symptoms of ED precede that of CAD in most patients. Inci-
dence of multi-vessel and diffuse CAD is significantly more
common in patients with ED. It is important for physicians to be
aware of the close relationship between the two conditions so that
patients with ED can have optimal risk stratification for
concomitant CAD whenever required.Impaired flow mediated vasodilatation in Asian
Indians with erectile dysfunction
Tanuj Bhatia, Aditya Kapoor, Jatinder Kumar, Priyadarshi Ranjan,
Archana Sinha, Aneesh Srivastava, Sudeep Kumar, Naveen Garg,
Satyendra Tewari, Rakesh Kapoor, Praveen Kumar Goel
Sanjay Gandhi PGIMS, Lucknow, Uttar Pradesh
Background: Endothelial dysfunction is postulated to be the
common link between coronary artery disease (CAD) and erectile
dysfunction (ED). Despite Asian Indians representing a sizable
part of global CAD burden, data on FMD and ED in these patients is
lacking.
Methods and results: Of 225 patients undergoing coronary angi-
ography, 72% had ED as assessed using the IIEF-5 questionnaire;
ED was moderate to severe in 61%. Those with ED had higher
incidence of severe and diffuse angiographic CAD, greater number
of coronary vessels involved and significantly lower mean
brachial artery FMD (6.4 4.6 vs 9.10 4.87, p<0.001) as compared
to those without ED. A progressive reduction in mean FMD was
noted with increasing severity of ED. Impaired FMD (<5.5%) was
twice more common in patients with ED (52% vs 24% in those
without ED). Patients with impaired FMD had higher prevalence of
ED (85 vs 62%) and lower mean IIEF-5 scores as compared to those
with normal FMD. Impaired FMD was a significant predictor of ED
independent of other risk factors. (OR 2.33, 95% CI 0.59 e 9.23,
p¼0.03). An inverse correlation between FMD and severity of ED
was observed (r ¼ - 0.223, p ¼ 0.004).
Conclusion: ED is common amongst Asian Indian patients with
angiographically documented CAD. Patients with ED have
impaired brachial artery FMD, independent of other risk factors,
implicating endothelial dysfunction as an important pathophys-
iological factor. Both Urologists and Cardiologists need to be
aware of the association between ED, CAD and endothelial
dysfunction.Case report e A rare case of asymptomatic cor
triatriatum in adult
Sudam Madhukar Jare, T.N.C. Padmanabhan, Dayasagar Rao,
R.K. Jain
KIMS, Secunderabad, Andhra Pradesh
Background: First reported in 1868,cor triatriatum, that is, a heart
with 3 atria (triatrial heart), is a congenital anomaly in which the
left atrium (cor triatriatum sinistrum) or right atrium (cor tria-
triatum dextrum) is divided into 2 parts by a fold of tissue, a
membrane, or a fibromuscular band. Classically, the proximal
(upper or superior) portion of the corresponding atrium receives
venous blood, whereas the distal (lower or inferior) portion is in
contact with the atrioventricular valve and contains the atrial
appendage and the true atrial septum that bears the fossa ovalis.
Objectives, methods and result: 16 years asymptomatic female
came for clinical check up.On examinationher pulse was 64/min,
Blood pressure 110/70 mmHg, JVP- normal, no murmur or addi-
tional sound.ECG revealed sinus rhythm and mild right ventric-
ular hypertrophy. X-ray chest was normal. 2D echo with Doppler
revealed obstructive cortriatriatum with mean gradient across
obstructionwas 18mmHg. She underwent resection ofmembrane
successfully by minithoracotomy.
Fig. 1 e Preoperative Apical 4 C view showing
cortriatriatum, left atrium divided into PC e proximal
chamber, DC e distal chamber by membrane.
Fig. 2 e Post operative TTE apical 4C view.
i n d i a n h e a r t j o u rn a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3S92Conclusion: Cor triatriatum sinistrum in adult and asymptomatic
is very rare. In adults it is isolated finding. Resection of membrane
is treatment modality.Clinical, echocardiographic, microbiological, and
outcomes study of infective endocarditis: A
prospective analysis from South India
Kamal Gupta, Naveena Jagadeesan, Prabhavathi Bhat,
C.N. Manjunath
Jayadeva Institute of Medical Sciences, Bangalore, Karnataka
Background: There is a relative scarcity of data regarding the
epidemiological profile of IE from the developing countries. Most
of the studies with few exceptions are retrospective in nature.
Hence, we undertook a prospective study at a tertiary care insti-
tute in South India to report the clinical, echocardiographic,
microbiological profile and outcomes of patients with definite IE.
Aim: The aim of this study was to evaluate the clinical, echocar-
diographic, microbiological profile and outcomes of patients with
definite infective endocarditis.
Methods and results: This was a prospective observational study
of cases with definite infective endocarditis as per the modified
Duke’s criteria. Between September 2010 and March 2013, a total
of 109 cases with 111 episodes of definite infective endocarditis
were enrolled in the study. The mean age at presentation was
32.717.2 years (range, 2-70 years), with a male preponderance
(3:1). Native valve disease was identified in 57 cases of infective
endocarditis, followed by congenital heart disease (n¼35), pros-
thetic valve disease (n¼11), normal valves (n¼5) and pacemaker
lead infection in 1 case. Echocardiography was diagnostic in all
except one case.
Positive blood cultures were obtained in 68 episodes, with
streptococci (34) and staphylococci (11) being the most common
organisms. Sixty cases had at least 1 major complication. Only 15
cases underwent surgery for IE. Twenty-five patients died during
the hospital stay. On multivariate analysis, prosthetic valve
involvement, combinedmitral and aortic valve involvement, male
gender and leukocytosis were independent predictors of
mortality.
Conclusion: IE in India is associated with a higher mortality and
lower rates of culture positivity compared to the west. Rates of
surgery for IE are unacceptably low. Changing epidemiological
trends may pose newer challenges in the near future.Prevalence of non alcoholic fatty liver disease in
patients of cardiovascular diseases
Nasar Abdali, M.R. Ajmal & Monica Yaccha
JM Medical College, Aligarh Muslim University, Aligarh, Uttar Pradesh
Background: Non-alcoholic fatty liver disease (NAFLD) encom-
passes a spectrum of clinicopathologic entities that have in
common the presence of fat accumulation in the liver in the
absence of significant alcohol consumption. Increasing recogni-
tion of the importance of NAFLD and its strong relationship with
themetabolic syndrome has stimulated an interest in the possible
role of NAFLD in the development of cardiovascular disease (CVD).
It has been shown that fibrinogen and CRP levels, which are
known CVD risk factors, are increased in NAFLD patients, partic-
ularly in those with NASH .Tumor necrosis factor-a (TNF-a ) hasbeen associated with NAFLD, however, this inflammatory
pathway is also shared by cardiovascular disease .
Aims & objective: The present study will be conducted with the
following aims and objectives:To determine the prevalence of
NAFLD in Indian adults with cardiovascular disease and to
establish any correlation between the inflammatory markers: hs-
CRP and TNF-a, and NAFLD in these patients.
Material and methods: The present prospective, open labeled,
cross sectional study included 104 patients of cardiovascular
disease(Essential Hypertension and Ischaemic heart dis-
ease).Those patients having secondary causes of steatosis were
excluded.. The patients were thoroughly investigated in addition
to routine investigations on lines of Liver disease including liver
enzymes (SGOT and SGPT), bilirubin, viral markers like HBsAg,
anti-HCV antibodies and USG abdomen.hs-CRP and TNF- a levels
were estimated.All statistical data were analyzed by using SPSS
software version 15.0 statistical package for windows (Chicago.
Inc.).
Observations and results: The study comprised of 84 (80.8%)
males and 20 (19.2%) females.Of total patients 20 (19.2%) out of
them had essential hypertensionwith hypertensive heart disease.
The remaining 84 patients (80.8%) had ischemic heart disease
(IHD) either alone or in combination with essential hypertension.
They were classified into two groups according to the presence or
absence of fatty liver on Ultrasonography (USG). 72 out of 104
patients (69.2%) with fatty liver e comprised the NAFLD group.
The remaining 32 with normal liver (30.8% of total) formed the
second group without NAFLD. In the NAFLD group, patients were
graded as per the severity of fatty liver, into grade 1, 2 and 3 fatty
liver. . In our study, the hs-CRP levels and TNF- awere significantly
higher in the NAFLD group compared to cases without NAFLD.
Conclusion: In summary, our data indicate that NALD is highly
prevalent in patients of cardiovascular disease (69.2%). Secondly,
there exists a significant association of NAFLD with metabolic
syndrome and its individual components, even in patients with
established cardiovascular disease. The levels of hs-CRP and TNF-
a were significantly higher in the NAFLD patients, and showed an
increasing trend with the severity of fatty liver.Clinical profile and risk factor analysis of acute
coronary syndrome in railway employees
C.K. Das
Central Hospital, South East Central Railway, Bilaspur, Chhattisgarh
Introduction: The increasing incidence of cardiovascular disease
is presently in an epidemic proportion in India. Presently about
20-25% of all hospital admissions and 25% of all mortality is due to
coronary artery disease. This increase in incidence may be
contributed to faulty life style. Indian railway has various type of
employment starting from high physical and mental strain to
sedentary pattern.
Aim: The aim of this study was to determine the clinical charac-
teristics and possible risk factors among patients with Acute
Coronary Syndrome (ACS) in railway population.
Patients and methods (Retrospective cohort observational study):
Successive cases presenting with ACS to the coronary-care unit
between Jan 2006 and July 2013 were included. Cases were
grouped into ST-segment elevation myocardial infarction (STEMI)
and non-ST-segment elevation myocardial infarction/unstable
angina (NSTEMI/UA) for the purpose of analysis. The baseline
clinical characteristics analyzed in each group were the age,
i n d i a n h e a r t j o u r n a l 6 5 ( 2 0 1 3 ) S 3 3eS 9 3 S93gender, hypertension diabetes mellitus), dyslipidemia, smoking/
Tobacco status, Sedentarity , disturbed Body Mass Index (BMI),
chronic alcoholism, diet lacking sufficient fruits and vegetables, A
special attention was rendered to the working employees (< 60
years of age) for risk factor analysis in order to initiate proper
preventive steps in appropriate time. Age and sex matched
apparently healthy volunteers attended general OPDs for initial
checkups were taken as control for biometric and basic evaluation
during the same period of study.
Results: Out of consecutive 541 patients who were admitted to the
coronary care unit during the study period with suspected ACS, 468
casesqualifiedthe inclusioncriteria.74werefoundtobeSTEMIcases.
Mean age of presentation was 55.2þ/-13.6 years [range 33 to 76] for
STEMI and 62þ/- 6.79 years [range 31 to 89 ] for NSTEMI/UA. Inmales
with ACS, STEMI outnumbered NSTEMI/UA (83% Vs 60%; p < 0.001);
also Dyslipidemia (70% Vs 59%);p <0.02), Diet lacking enough fruits
and vegetable(80% Vs 71%; p <0.04)), Younger age (<60 year, 55% Vs
44% ; p <0.02)), Disturbed BMI (78% Vs 52%; p <0.0001)), Chronic
alcoholism (28%VS 18%; p<0.009), Smoking /Tobacco (63%Vs27%; p
< 0.0001) and Mortality (12% Vs 02%; p< 0.0001)) were significantly
higher in STEMI group. Female sex (40% Vs 17%; p<0.0001) and Hy-
pertension (64% Vs 48%;p <0.0009) have outnumbered in NSTEMI/
UA. Maximally affected age group in STEMI was between 50 to 60
years. Fromthecontrol group298volunteerswere evaluated 48 (16%)
were hypertensive, 21 (7%) were diabetic, 98 (33%) were obese with
BMI > 30, 59(20%) were having baseline ECG changes in form of “T”
inversion in V1 to V3, andmild LV strain pattern.
Conclusion: The risk factors like Hypertension, Diabetes mellitus
and Sedentarity have been found to have significantly contributed
for n STEMI and NSTEMI/UA patients. Though the size of the
sample in this study is a small one, the message conveyed here
cannot be ignored. The fatal effect of sedentary life style coupled
with improper dietary factor among the younger (working) group
appear to be most important modifiable risk factors for the surge
of incidence of STEMI. Aggressive health awareness programwith
active participation in various capacities may prove beneficial.
Discussion: Over the past decade or more, the prevalence of
traditional risk factors for atherosclerotic cardiovascular diseases
has been increasing in the major populous countries of the
developing world, including China and India, with consequent
increases in the rates of coronary and cerebrovascular events.
Indeed, by 2020- (1)The emergence of CVD epidemic in the southAsian countries during the last three to four decades has been a
very concerning cause for the health providers in the recent years
e(2). The present study has been focused on the reversible risk
factors analysis for implementation of preventive heart aware-
ness program to promote life style modifications.
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Rheumatic heart disease e A neglected giant
Tarun kumar, I.B. Vijayalaxmi, C.N. Manjunath
Sri Jayadeva Institute of Cardiovascular Sciences and Research,
Banglore, Karnataka, India
Objective: To study the outcome of rheumatic heart disease (RHD)
patients admitted to a tertiary care institute.
Patients and methods: This was a retrospective study done in Sri
Jayadeva Institute of Cardiovascular Sciences & Research.
Outcome of 515 patients who were admitted with a diagnosis of
RHD in our hospital were assessed.
Results: Out of total 515 patients, 294(57%) were female. Pre-
dominat valvular involvement was mitral followed by aortic and
tricuspid valve. 237 patients were admitted for routine PTMC and
underwent successfully in 235 patients. Out of 515 patients, 212
patients admitted to ICU with various complications , congestive
heart failure(CHF) (166 patients,78 %), infection(N-27), anaemia(N-
10), cerebro-vascular accident (CVA) & peripheral embolism(N-8) ,
acute coronary syndrome(N-4), pericardial effusion(N-3) pros-
thetic valve thrombosis (N-3) and complete heart block(N-1). Out
of these 212 patients admitted to ICU 37 patients (17.45 %) expired.
Conclusion: RHD is still a major health problem in developing
countries like INDIA and one of the most common cause for
mortality,which is higher than the mortality associated with
acute coronary syndrome.
